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The fat of Similac has a physical and chemical composition 
that permits a fat retention comparable to that of breast milk 
fat (Holt, Tidwell & Kirk, Acta Pediatrica, Vol. XVI, 1933) 
. . » In Similac the proteins are rendered soluble to a point 
approximating the soluble proteins in human milk 
Similac, like breast milk, has a consistently ZERO curd tension 
... The salt balance of Similac is strikingly like that of human 
milk (C. W. Martin, M. D., New York State Journal of 
Medicine, Sept. 1, 1932). No other substitute resembles breast 
milk in all of these respects. 


% The name is never abbreviated; 
and the product is not like any 
other infant food — notwithstanding 
a confusing similarity of names. 


A powdered, modified milk 
product especially prepared 
for infant feeding, made from 
tuberculin tested cow’s milk 
(casein modified) from which 
part of the butter fat is re- 
moved and to which has been 
added lactose, olive oil, cocoa- 
nut oil, corn oil and fish liver 


oil concentrate. 


M&R DIETETIC LABORATORIES, INC. ¢ COLUMBUS 16, OHIO 
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FOR 32 YEARS 


(31 Years in the Same Location) 


We have specialized in the collection of accounts for professional men, hospitals, morticians, 
etc. Not only do we get results, but we always endeavor to retain for our clients the friend- 
ship and good will of those from whom we collect. 


We have no postage nor docket fees; no filing nor membership fees. We receive only a 
moderate commission for results obtained. Absolutely no collection, no charge. And we 
remit monthly on every cent collected. 


Here is all you need do to start our monthly checks coming to you: Send us a list of your 
past due accounts giving name and address of each debtor, amount due and date of last 
payment or charge. Do not send itemized statements. Just list totals of each account. 


As members of the Collection Service Division of the Associated Credit Bureaus of America 
and also of the American Collectors Association, with a total of over 3,000 affiliated collection 
offices, we can render you a dignified, effective, “on the ground” collection service whether 
your debtors are located in the United States, Canada, Alaska or Hawaii. These offices, 
like our own office, were elected to membership after careful investigation as to efficiency 
and reliability—and each office is covered by a surety bond. 


Reference: Security National Bank, 7th and Minnesota Avenue, Kansas City, Kansas. 


MORANTZ MERCANTILE 


DAVID MORANTZ, Manager 


SECOND FLOOR, GROSSMAN BUILDING, KANSAS CITY, KANSAS 
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PRIODAX, the new contrast medium is well tolerated and is rarely 
vomited. Consequently, diagnostic error due to partial or complete 
loss of the opaque substance is greatly reduced. 

Concentration in the gallbladder is optimum with PRIODAX which 
provides strong clear shadows of the normal viscus and yet does not 
obscure even the smallest millet seed gallstones when present. 

Since PRIODAX is excreted almost entirely through the urine, 
there cannot be any interfering radiopaque material in the colon to 
becloud the gallbladder image itself. 


IPL 2k 
tablets 


beta - (4- hydroxy -3, 5- diiodopheny]) - alpha - phenyl - propionic acid. 
Available in economy boxes of 100 envelopes and in boxes of 1, 5 and 
25 envelopes. Each envelope contains 6 tablets. Instructions for the 


patient are given in each envelope. 
Trade-Mark PRIODAX—Reg. U. S. Pat. Off. 


bs 
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In Canada, Schering Corporation Limited, Montreal 
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Estrogens are excreted by the kidney not as free chemical compounds 
but as conjugates. In this natural form, the equine estrogens... estrone, 
estradiol, equilin, equilenin, and hippulin...are present as water- 
soluble sulfates which are highly active when administered orally. 
Under hydrolysis, however, the conjugation is destroyed and the 
estrogens are converted to free chemical compounds which are water 
insoluble and comparatively inactive orally. 

In ““PREMARIN”, the equine estrogens are carefully protected against 
hydrolysis to preserve their highly desirable characteristics. “PREMARIN”, 
therefore, is water soluble and orally effective, making possible the 
control of menopausal symptoms with tablet or liquid medication. 

An extensive bibliography on “PREMARIN” attests to its high ther- 
apeutic effectiveness, its comparative freedom from toxicity, and to the 
fact that treatment is usually followed by a general feeling of well-being. 


CONJUGATED ESTROGENS (equine 


Tablet No, 866 (1.25 mg.) Tablet No. 867 (Half-Strength) (0.625 mg.) 
Liquid No. 869 Each teaspoonful is equivalent in potency to one “Premarin” Half-Strength Tablet 


AYERST, McKENNA & HARRISON Limited » 22 EAST 40TH STREET + NEW YORK 16, N.Y. 
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IT IS 


GOOD PRACTICE 


...in judging the irritant properties of cigarette 
smoke. .. to base your evaluation on scientific research. 


In judging research, you must consider its source*. 


Puitip Morris claims of superiority are based not 
on anonymous studies, but on research conducted only 
by competent and reliable authorities, research re- 
ported in leading journals in the medical field. 

Clinical as well as laboratory tests have shown 
Puitip Morris to be definitely and measurably less 
irritating to the sensitive tissues of the nose and throat. 


May we send you reprints of the studies? 


Puictie Morris 


Puitie Morris & Co., Lto., Inc., 
119 Firtn Avenue, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 roe, Soc. Exp. Biol. and Med., 1934, 32, 241 
NF. Jourm Med Vol, 35, 6-135, No. 11, 390-392. 


Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—CounTRY 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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With the aid of Amniotin, a natural 
estrogen, the menopause can become the 
normal transition it should be. Vaso- 
motor symptoms are controlled; real and 
imagined fears calmed; and a new feel- 
ing of well-being is born. A highly puri- 


SQUIBB 


CHEMISTS TO 


THE 


MEDICAL 


fied complex mixture of estrogens de- 
rived from natural sources, Amniotin has 
been used by physicians with safety and 
economy for 16 years. It is available in 
parenteral, oral and intravaginal forms, 


standardized in International Units. 
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Excellence 


resides in quality, 
not in quantity. 


By 
the quality 
of its Defense 
The Medical Protective Company 
excels 
in preserving 
a Doctor’s Reputation, Property and Earning Power 
against Damage 


from Malpractice charges 
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Demerol hydrochloride, administered trom thirty to ninety minutes pre- 
operatively, relieves much of the surgical patient's apprehension and reduces the 
amount of an sthetic agent required to obtain a given depth of narcosis. The average 
preoperative dose for adults is 100 mg. injected intramuscularly, which may be combined 
with scopolami ne or a barbiturate to assure amnesia. 
ompared with morphine, Demerol causes considerably less nausea and 
he danger of respiratory depression is greatly reduced. Unlike morphine, 
not interfere with the cough reflex or the reflexes and size of the pupil. 
constipation, and urinary retention is less than with morphine. 


vomiting, and 
Demerol does n 
It does not ca se 
Postoperatively, Demerol is a reliable analgesic in the majority of cases, 
regardless of he type of surgery or the severity of pain. Patients in the older age group, 
in particular, pond most favorably to this drug. The average postoperative dose for 
adults varies from 50 to 100 mg., administered by intramuscular injection or by mouth. 


Trademark Reg. Pat. Off. & Canada 


HYDROCHLORID E 


Brand of Meperidine Hydrochloride (lsonipecaine) 


SFynthelic ANALGESIC + SPASMOLYTIC + SEDATIVE 


Available for injéction, ampuls of 2 cc. (100 mg.), in boxes of 6, 25 and 100; 
‘also vials of 30 ce. (50 mg. per cubic centimeter). For oral use in tablets of 50 mg., 
bottles of 25, 100 and 1000. 


Subject to regulations of the Federal Bureau of Narcotics 
WRITE FOR DETAILED LITERATURE 


Winthrop CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit forthe physician York 13.N.Y. Windsor, Ont, 
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UTHORITATIVE clinical investiga- 
tors place strong emphasis on the 
importance of the barrier in con- 

ception control. 


In a recent comprehensive report.' 
physicians indicated an overwhelming 
preference for the diaphragm and jelly 
method (93% of 36,955 new cases). 


In keeping with these expressed opin- EMPHASIS ON 


ions we continue to suggest that for the 


opfimum in protection the physicier“"" 
prescribe the combined use ¢ ‘occlusive os b A R R I E 


patient a product of 


“Jellies and creams used without mechanical de- 
vices yield relatively high protection, but studies 
have not proven them fully dependable to block the 
external os, or to invalidate all sperm.” 


“When no type of occlusive pessary can be fitted, 


or when the woman refuses to use one, fie onl 
other reliable method is the use of the condom. 
With proper technic and instruction this method is 
highly reliable but has many disadvantages which 
the diaphragm method overcomes." 


. Clinic Reports: Planned Parenthood Services 
in the United States. Human Fertility 10: 25 
(Mar.) 1945. 

. Dickinson, R.L.: Techniques of Conception 
Control. Baltimore, Williams and Wilkins 
Co., 1942. 

. Warner, M.P.: J.A.M.A. 115: 279 (July 27) 1940. 


gynecological division 


JULIUS SCHMID, INC. 


423 West 55 Street * New York 19, N. Y. 
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Doctor’s nightcap in baby’s bottle 


When the doctor prescribes “Dexin’ brand High Dextrin Carbohydrate, it 
is like a soothing nightcap for both himself and his little patients. Because 
of the high dextrin content, (1) intestinal fermentation with its tendency to 
colic and diarrhea is diminished, and (2) the formation of soft, flocculent, 
easily digested curds is promoted. Frantic parental midnight phone calls 


are less frequent and both the doctor’s and the babies’ rest are undisturbed. 


‘Dexin’ is readily soluble in either hot or cold milk or other bland fluids, 


and it is not so sweet as to be unpalatable. “Dexin’ does make a difference. 


Composition—Dextrins 75% * Maltose 24% ¢ Mineral Ash 0.25% ¢ Moisture 
0.75% © Available carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods and Nutrition, American Medical Association, 


‘Dexin’ Reg. Trademark 


ae Literature on request 
BURROUGHS WELLCOME & CO. (U.S. A.) INC., 9 & 1] East 41st St., New York 17, N. Y. 
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SCRUBBING the operative field with soap and water effectively eliminates most of 
the bacteria. But before the surgeon makes his incision, he must be certain that 
the last troublesome enemy is dispatched. Tincture ‘Merthiolate’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly), 1:1,000, is especially qualified for the “mop-up” 
detail. When Tincture ‘Merthiolate’ is applied, many nonsporulating pathogenic 
organisms are given the coup de grace on contact. Stragglers which dare to rise 
from a hair follicle or which fall on the operative field from the air are also ex- 
posed to the germicidal action of the film of ‘Merthiolate’ on the skin. The low 
toxicity of ‘Merthiolate’ and its compatibility with body fluids recommend it as 
a safe, reliable skin disinfectant. Tincture ‘Merthiolate’ is available in leading 


hospitals and pharmacies everywhere. 
itty 


LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, 


U. 


S. 


A. 


XIV 


Through proper selection of the drug, dose, and route of administration, almost ariy 
degree of central nervous system depression, from light sedation to deep hypnosis, may 
be obtained with Lilly barbiturates. In order of increasing duration of action, Lilly 
barbiturates are listed as follows: 


Moderate Duration . . ‘SODIUM AMYTAL’ (Sodium o-amy! Ethyl Barbiturate, tilly) 


Longer boling ...AMYTAL’ Ethyl Borbitri Acid, Lily) 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. £. A. 
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A picture of The Good Samaritan provided the inspiration that 
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THESE are busy times for the man of medicine. 
Deployment of millions of men long in the public 
service, adjustment of countless dislocations emanat- 
ing from the war, re-establishment of normal social 
and economic structures, all have their effect on the 
health of the people. Harassed by the demands of an 
avid public, the physician, in the interest of good 
citizenship if for no other reason, labors throughout 
the day and much of the night, longingly hoping for 
the day when the return of more of his colleagues to 
civilian practice will give him a small measure of relief. 


Neither are these easy times for the manufacturer 
of drugs and medicines. Shortages of raw materials, 
readjustment from war to peace, new allocations of 
personnel, all have added to the burden. Perhaps it is 
all for the better. New responsibilities bring new op- 
portunities for service, the most gratifying element of 
all business operations. Eli Lilly and Company, with the 
support and co-operation of the physicians and phar- 
macists whom it serves, will continue to make sub- 
stantial contribution to medical care with particular 
emphasis on both fundamental and applied research. 


eventually led to the founding of Eli Lilly and Company 
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TRENDS IN THE CARE OF THE PSYCHIATRIC CASE* 


Jesse F. Casey, Lt. Colonel, MC, Veterans’ 
Administration** 


Topeka, Kansas 


In a discussion such as this, it is only possible to 
enumerate—and then elaborate, briefly—some of the 
trends that have been evolved, and are now develop- 
ing, in the care of the psychiatric patient. The vast 
experience gleaned by the handling of casualties in 
all branches of the armed services has played an 
important role in the determination of these trends. 

One such trend is the development of a spirit of 
greater optimism in relation to these cases. We are 
definitely getting away from the prevalent attitude 
that the psychiatric case is a hopeless one. No longer 
can we be complacent about them, assuming that 
the best we can provide is mere custodial care, a 
place to stay, food, and the prevention of injury to 
themselves or others. These cases must be helped, 
and they can be helped. Those of us dealing with 
them have known this for some time; but the en- 
couraging thing about the present trend is that the 
optimistic spirit has spread to other fields of medi- 
cine, as well as to the attitude of the public in gen- 
eral. The optimistic trend on the part of psychiatrists 
has not developed on a temperamental basis, but 
from the observation of clinical results, with new 
treatment methods and treatment attitudes. 

Early in the war, the Army adopted the policy 
of merely getting rid of psychiatric cases by sep- 
arating them from service. As the war continued 
and the manpower situation became more critical, 
energetic therapeutic measures were instituted, with 
results that amazed nearly everyone. Excluding the 
frankly psychotic, approximately 90 per cent of these 
patients were able to remain overseas and to perform 
useful service. 

Another trend in psychiatry is toward the earlier 
recognition and treatment of the psychiatric cases, 
often before they are labelled. As in any branch of 


*Published with permission of Chief Medical Director, Depart- 
ment of Medicine and Surgery, Veterans’ Administration, who as- 
sumes no responsibility for the opinions expressed or conclusions 
drawn by the author. : 

**Clinical Director, Winter General Hospital, Topeka, Kansas. 


medicine, the best results can be achieved if therapy 
is begun before the process develops too far. Per- 
sonal experience in the Army brought this home to 
me, many times. I have seen numbers of psychiatric 
patients who were hospitalized and transferred, in 
turn, to other general and station hospitals for long 
periods, withouc the benefit of adequate treatment. 
Invariably, these cases were much more difficult 
therapeutic problems, with poorer prognosis for re- 
turn to useful military duty than would have been 
the case if the psychiatric tendencies had been rec- 
ognized in early stages and treatment given accord- 
ingly. This same. thing is equally true in civil life. 
We are all familiar with the deteriorated psychiatric 
case, for whom little hope can be offered, even with 
the best treatment now at our command. We firmly 
believe that in many cases, however, this stage of 
deterioration can be prevented, as certainly as sur- 
gical complications can be prevented with proper 
surgical care. 

A very important trend is one directed to the pro- 
visions of more adequate treatment. Early treatment 
that is not adequate will not suffice. One aspect of 
making therapy adequate is for the therapist to 
understand, as far as possible, the basis for the dis- 
ability the patient has. We certainly don’t pretend 
to understand all there is about mental illness, but 
the trend, today, is to find out all we possibly can 
about it. To do this we now utilize to the fullest 
extent the services of a number of allied groups in- 
cluding psychologists, psychiatric social workers, 
psychiatrically-trained nurses, vocational counsellors, 
and many others. One cannot go into detail here as 
to just how these various groups function, but with 
the aid they can give, a much more comprehensive 
understanding of the patient and his illness is possi- 
ble. 


To provide more adequate treatment, a definite 


increase in personnel engaged in psychiatric work 


is absolutely essential. Many more people are re- 
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quired than has previously been considered neces- 
sary, when patients were regarded chiefly as “cus- 
todial problems.” Minimum standards have been 
established for the number of patients one nurse can 
adequately care for; the number of patients one doc- 
tor can adequately treat; and, for the number of 
patients an attendant can properly supervise. These 


minimum standards vary with the type of case in» 


question, acutely disturbed patients requiring, of 
course, more personnel, care and closer supervision 
than those better adjusted. But with all types, the 
trend is definitely toward more personnel. This per- 
sonnel must be adequately trained. Progressive hos- 
pitals and treatment centers provide organized 
courses of instruction, both before and after the 
employees actually begin the work, with the patients 
continuing it as they work. Such a program must be 
continuous to be effective. 

Providing adequate treatment now calls for a 
greater variety of types of therapy. Aside from 
the definite treatment given directly by the physician, 
many other types have proven to be of great help. 
These include: occupational therapy; recreational 
therapy; bibliotherapy; music therapy; the arts 
courses; and many others. These must be individ- 
ually prescribed for each patient, the therapist choos- 
ing the particular type best suited for each patient. 

The discussion thus far would indicate that every- 
thing is directed to the individual treatment of the 
patient. The increased personnel does allow more 
time for the individual, and, certainly, therapy ad- 
ministered to each patient, separately, continues to 
be an important part of our armamentarium. Re- 
cent experience has shown, however, that group 
therapy is a valuable method of attack. For years, 
it was felt that the very nature of mental illness was 
such that it could only be approached individually. 
The experience of those treating these cases in the 
military service does not bear this out. The large 
number of cases involved, and the pressing need for 
rapid treatment, necessitated the devising of tech- 
niques in which large numbers could be treated 
simultaneously. The result was surprisingly encour- 
aging. Of course, the problem in military life is 
different from the one we now have as civilians; but 
the same: forces employed in bringing about im- 
provement can be utilized in both. Group therapy, 
meaning here, primarily, “group psychotherapy,” has 
definitely arrived. By its use, forces developed from 
a group spirit, and a group attitude, are available 
that cannot be had in any other way. 

Another important trend in the care of the psy- 
chiatric case provides for their treatment outside the 
hospital. Many cases needing help do not have to 
be hospitalized. The Out-patient Psychiatric Clinic 
fills this need. This falls in line with the trend to- 
ward early treatment, as many cases can be treated 
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who never stop work, and, who, in many instances 
would otherwise gradually grow worse, until hos- 
pitalization becomes necessary. The out-patient 
treatment also serves as a means of “follow-up” of 
previously hospitalized cases, frequently preventing 
the need for re-hospitalization. 

A trend that began before the war, and one that 
has grown continuously, is the closer affiliation of 
psychiatry with surgery and medicine. Here, again, 
military experience has shown that a much larger 
percentage of patients than was previously supposed 
(hospitalized initially for general surgical and medi- 
cal conditions) were found to have concurrent psy- 
chiatric ailments. In my own experience, this was 
vividly illustrated immediately following D-Day, in 
the Army hospitals in the United Kingdom. Many 
cases hospitalized for wounds, particularly minor 
wounds, were actually returned to reinforcement 
depots following successful treatment for the 
wounds, and were on their way back to combat duty 
when screening at the reinforcement depot revealed 
them to be major psychiatric casualties, totally un- 
able to return to any type of duty at that time. This 
came about as a result of the complete focusing of 
attention on the surgical condition, itself. Of course 
the pressure for hospital beds and the acute need for 
manpower at the fighting front at that time were 
contributing factors. This condition became so 
marked, however, that in one area, the Surgical Con- 
sultant visited the various hospitals under his juris- 
diction for the purpose of drawing particular atten- 
tion of the surgical staffs to this point. This instance 
illustrates the necessity for closer liaison between 
surgery and psychiatry. The Winter General Hos- 
pital in Topeka, Kansas, a former Army hospital 
(now under the control of the Veterans’ Adminis- 
tration), planned primarily for the adequate treat- 
ment of neuropsychiatric cases and at the same time 
planned to proide a training center for psychiatrists 
in the Veterans’ Administration, is to be a general 
hospital caring for surgical and medical cases as well 
as psychiatric and neurological cases. It is definitely 
felt that in order to provide well-rounded training 
in psychiatry, training on surgical and medical wards 
directed toward the psychiatric aspect is absolutely 
essential. The medical and surgical services at Win- 
ter General Hospital will have, in addition to the 
usual internists and surgeons, psychiatrists assigned 
to work exclusively in those services. 

To summarize: I have enumerated, and briefly de- 
scribed, several trends now prevalent in the care of 
the psychiatric cases: the spirit of optimism; earlier 
and more adequate treatment; greater variety in the 
types of therapy; increased number of personnel; 
Out-patient treatment; group therapy; and, finally, 
the trend toward closer affiliation with medicine and 


surgery. 
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THE ROLE OF SECONDARY CLOSURES IN THE 


MANAGEMENT OF WAR WOUNDS 
Joseph J. Mira, M.D. 


St. Louis, Missouri 


The management of war wounds has been very 
aptly divided into three phases—initial, reparative 
and reconstructive. The first two phases are car- 
ried out overseas, whereas the third is accomplished 
in the zone of interior. The initial wound surgery 
is performed in the forward areas, mainly in evacu- 
ation and field hospitals, and is directed toward the 
preservation of life, the prevention of infection, and 
the rendering of the patient transportable to the base 
hospitals usually in the communication zone where 
the reparative phase of surgery is carried out. 

The objective of the reparative phase is to con- 
tinue the efforts directed against the establishment 
of infection, and secondly to prevent deformity. In 
this war, secondary closure of wounds has played a 
highly important part in the successful accomplish- 
ment of this mission, and in fact has been heralded 
by some as the most significant advance in military 
surgery during World War II. This paper is in- 
tended as a review of the development and success- 
ful application of this form of wound management 
based on the author’s direct and indirect experience 
during 16 months in a general hospital in the Euro- 
pean Theater of Operations. 

It is an axiom of science that no discovery or de- 
velopment is entirely independent, but rather re- 
lated to or based upon experiences and discoveries 
of the past. Secondary closure is not a new surgical 
principle, but its success on such a wide scale in this 
war has surprised many surgeons of World War I. 

The beginning of the modern treatment of wounds 
goes back to Desault and Larrey who introduced the 
principle of early debridement; to Botallo who in- 
sisted that dead tissues must be excised; to Ollier 
who propounded the principle of rest in the healing 
of wounds; to Lister who greatly enlarged the field 
of operative treatment by the introduction of aseptic 
technique. By the time of World War I, the funda- 
mental importance of these principles was well 
established, and their early adoption led to a marked 
improvement in results. 

The success of this form of treatment led many 
surgeons with wide and long experience in peace- 
time surgery to employ primary closure of wounds 
debrided early—a practice widely upheld in peace- 
time surgery. This, however, led to numerous seri- 
ous failures and an immediate reaction set in with 
the allied surgical centers condemning the use of 
primary suture. Secondary suture, though not con- 
demned, was not particularly encouraged, and in 


the later stages of the war the following criteria 
were considered necessary to justify the closure of 
the wound by secondary suture (Fraser et al 1918): 

1. Not more than two (2) bacteria per micro- 

scopic field must be present. 

2. Closure must be effected without undue ten- 

sion. 

3. The edges of the skin must be clean and 

healthy. 

The first of these criteria was not often present, 
and secondary closure was therefore not widely prac- 
ticed. At this time the technique of irrigation with 
Dakin’s solution introduced by Carrel was quite pop- 
ular. In the later stages of the war, and after the 
war, the principle of treating infections of the ex- 
tremities and osteomyelitis by provision of drainage 
and complete immobilization of the limb in plaster 
of paris was introduced by Winnett Orr. During 
the Spanish civil war Trueta elaborated on this prin- 
ciple and extended its application to include the 
treatment of all wounds of the extremities, and this 
was called the Trueta-Orr treatment. 


This very briefly is the background and experience 
from which the surgeons of World War II had to 
evolve a successful management of war wounds. 

Early in this war (1943) surgeons in the Medi- 
terranean Theater of Operations recognized the ex- 
ceptionally good condition of wounds upon arrival 
at base or general hospitals. Undoubtedly, chemo- 
therapy prior to admission (both penicillin and sul- 
fonamids) was an important factor in producing 
this result. Equal or perhaps even greater import- 
ance must be attributed to the high calibre and 
promptness of the initial surgery, the extensive use 
of plasma and whole blood in the forward areas, and 
the speed of evacuation of transportable cases. Un- 
der usual circumstances, patients arrive at base hos- 
pitals on an average of 72 to 96 hours after being 
wounded. 


It became obvious to these surgeons that in the 
majority of these wounds, the danger of sepsis had 
passed. Large open wounds left to heal by sec- 
ondary intention result in prolonged’ hospitalization 
and cicatricial deformity. In order to obviate these 
undesirable features, secondary suture of wounds 
was cautiously introduced in this theater. The de- 
cision to close wounds was based on an appraisal of 
the gross appearance of the wound, irrespective of 
the bacterial flora. Smear and culture were taken on 
all cases at first, but were later discarded since it was 
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found that quantitative and qualitative bacteriologic 
analysis of the flora of the wound provided little 
helpful information in the prediction of the result. 
At first closures were effected during the second and 
third week after injury, but experience proved that 
in general the optimum time for closure was be- 
tween the fourth and the tenth day. Parallel series 
showed that chemotherapy as an adjunct did not 
materially influence the result. 

No serious infective complications were encoun- 
tered, and a high percentage of the wounds closed by 
secondary suture healed by primary intention. This 
led to a very wide and enthusiastic application of 
this method in other theaters. In fact, some surgeons 
now claim it is almost justifiable to say that war 
wounds not closed and completely healed within 
three or four weeks are being poorly treated. This 
statement represents enthusiasm which cannot be 
substantiated in my opinion. 

In a short time a definitely established procedure 
for handling wounds in the general hospitals was 
developed. Upon admission, each patient was sur- 
veyed carefully. New x-rays were taken in most 
cases since the x-rays which arrived with the patient 
had been taken prior to the initial surgery, and were 
frequently soiled and damaged in transit. Blood 
transfusions were given freely in order to restore 
the patient's blood status to normal as quickly as 
possible. Chemotherapy was not employed rou- 
tinely. Fecal impactions were broken up and enemas 
given where necessary. Adequate sedation was the 
tule, and every possible effort was made to allow 
the patient to secure some rest prior to surgery. In- 
jured extremities were elevated continuously to allow 
edema to subside. Casts were bivalved on the ward 
but not removed. Dressings were not changed on 
the ward except in selected cases where inspection 
was deemed necessary for some specific reason, and 
even then a “peek” without disturbing the wound 
was considered ample in most cases. Patients were 
then scheduled for surgery on a priority basis ac- 
cording to the ward surgeon’s judgment. It was 
found that an average 200 to 300-patient convoy 
could easily be handled in the operating room in a 
period of four to five days, working on an eight- 
hour day schedule. In this manner, the majority of 
secondary closures were effected within four to ten 
days after the patients were wounded. 

In the operating room, casts and dressings were 
removed under anesthesia using standard aseptic 
technique. In cases requiring skeletal traction, Kir- 
schner wire or Steinmann pins were inserted first 
since this is essentially a clean procedure. Then the 
wound was inspected thoroughly. Easily accessible 
foreign bodies were removed. Most wounds pre- 
sented a healthy granulating appearance, slight to 
moderate serous or sero-sanguinous drainage, and 
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perhaps a thin grayish yellow plastic exudate. One 
occasionally found shreds of necrotic fascia, tendon, 
tendon sheath, or muscle which required careful de- 
bridement. These wounds were considered suitable 
for immediate closure providing the closure could 
be effected without undue tension. 

Patients who presented persistent high fever or 
toxicity were seldom subjected to secondary closure 
regardless of the appearance of the wound. Wounds 
which presented a moderate or profuse sero-purulent 
or frank purulent drainage were not considered suit- 
able for closure, and usually indicated the presence 
of residual dead tissue. In these cases, a careful and 
thorough debridement was done and provision was 
made for adequate dependent drainage. Smear and 
culture were taken. A fine mesh gauze was applied 
directly to the wound surfaces and a light compres- 
sion dry dressing applied. Patient was then returned 
to the ward for continuous moist dressings of normal 
saline, azochloramid, penicillin or acetic acid as in- 
dicated. A number of these cases would clean up 
sufficiently by this management to allow closure 
within 10 to 15 days. 

After closure a dry compression dressing was ap- 
plied. When necessary, manipulation of fractures 
was accomplished next. Then the affected part was 
immobilized, utilizing plaster of paris circular cast 
or traction in balanced suspension as indicated. All 
fractures of the long bone except where definitely 
contra-indicated were treated by skeletal traction in 
compliance with an E.T.O. directive. 

Postoperatively, extremities were continuously 
elevated. Adequate diet and vitamins were adminis- 
tered, and the patient’s general comfort was solicited. 
Dressings were not removed until the 10th or 12th 
day, at which time sufficient healing had occurred 
to allow sutures to be removed. Occasionally it was 
necessary to continue approximation of wound edges 
by use of butterfly tape. It was the rule to watch 
the patient carefully, and to inspect the wound only 
if untoward constitutional signs or symptoms Oc- 
curred. 

It should be emphasized at this point that wounds 
which have been laid open properly at the initial 
operation tend to gape widely, and give the impres- 
sion of extensive skin loss. This appearance is ac- 
tually due to loss of support of the deep fascia, and 
skin defects are more apparent than real in the ma- 
jority of cases. Also, in many cases where skin loss 
is present, there is an associated loss of soft tissue 
usually wedge shaped with a resultant diminution 
of the circumference of the extremity, thus making 
closure by suture alone possible. Closure of mod- 
erate skin defects was frequently made possible by 
extensive undermining of the local tissue and by 
utilizing a variety of local plastic procedures, such as 
rotation flaps, relaxing incisions, etc. At this time 
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every effort was made to close these wounds com- 
pletely using split thickness skin graft in conjunc- 
tion with partial closures where necessary. The 
facility with which split thickness grafts, even when 
applied in deep irregular wounds, take successfully 
at this stage is amazing. 

The following factors were considered important 
in the successful management of this phase of wound 
healing: 

1. The time lag between the initial surgery and 
the reparative surgery is important. Four to ten 
days after wounding is considered the optimum time 
for closure, and has been referred to as the “golden 
period.” Delay beyond this period results in exten- 
sive wound fibrosis and fixation of tissues which re- 
quired extensive undermining, revision of the rela- 
tively avascular skin edges, and in general produced 
less favorable results. 

2. The method of suture generally employed was 
to approximate the skin edges loosely with widely 
spaced, deep tension type of suture, the vertical 
mattress type being quite popular. No attempt was 
made to secure a “hair line” scar which in fact sel- 
dom resulted even when attempted. No effort was 
made to close in layers, and it was found in the ma- 
jority of the cases that the approximation of the 
wound edges together with a light compression 
dressing sufficed to obliterate dead space. The type 
of suture generally used was silk of adequate tensile 
strength, but results when other types of suture 
were used were equally good. Burying of sutures 
was avoided. 

3. Tension was avoided. Basic surgical princi- 
ples cannot be violated with impunity. It should 
be emphasized, however, that a certain amount of 
tension was permissible because of the rapid decrease 
in tissue edema following closure. Thus, the im- 
portance of elevation of the injured extremity pre- 
and post-operatively is obvious. 

4. Experience proved that wounds presenting a 
serous or sero-sanguinous drainage, and/or a gray- 
ish-yellow plastic exudate were suitable for closure. 
Wounds presenting sero-purulent or frank purulent 
drainage reflected the presence of residual dead tissue 
or foreign bodies which precluded closure without 
preliminary secondary debridement. Qualitative or 
quantitative analysis of the bacterial flora was not 
helpful in predicting results. 

5. The status of the circulating blood was highly 
important. Rapid correction of secondary anemia 
and hypoproteinemia has an extremely beneficial 
effect on healing. 

6. Location of the wound is important. Good 
mobility and abundant subcutaneous tissue favor 
successful closure. It was the genetal experience 


that closure of wounds of the leg, ankle, and foot 
frequently resulted in failure, and subsequently di- 


201 


rect split and full thickness skin grafting was found 
necessary to circumvent failure in many of these 
cases. 

7. Chemotherapy has undoubtedly been a factor 
in widening the scope of this phase of wound man- 
agement. However, its use was not considered to 
be a guarantee of success. Parallel series have shown 
that equally good results were obtained without 
chemotherapy. The use of both sulfa and penicillin 
was largely restricted to selected extensive and com- 
plicated wounds. 

8. Immobilization in plaster of paris cast or by 
skeletal traction in balanced suspension must be 
stressed. The principle of rest in the healing of 
wounds has been well established, and too early mo- 
tion has resulted in a number of failures. 

9. Adequate diet and vitamin intake was en- 
couraged as a part of a deliberate effort to maintain 
the patient’s general resistance at a high level. 

The advantages which accrue from successful sec- 
ondary closure and skin grafting of war wounds can- 
not be over-emphasized. Prolonged hospitalization 
has been avoided, and an increased number of 
wounded soldiers have been returned to duty. Ci- 
catricial deformity has been avoided. Underlying 
exposed bone is conserved. Prolonged drainage has 
been obviated. The incidence of secondary hem- 
orrhages has been markedly decreased by closure. 
In the case of unrecognized partial rupture of larger 
vessels, the escape of blood into the tissues was slow 
and resulted in the development of false aneurysms. 
This allowed careful observation over a period suf- 
ficient to allow establishment of collateral circulation, 
whereas in open wounds, hemorrhage from a par- 
tially ruptured vessel was copious and necessitated 
emergency treatment which frequently fesulted in 
the loss of an extremity. 

All experience in this war indicates that the best 
functional results are obtained when divided nerves 
are sutured early. Secondary closure makes possible 
suture of these injured nerves after three weeks, 
which is considered the optimum time for this pro- 
cedure. In the European Theater of Operation, 
wounds complicated by nerve injuries were closed 
and immediately sent to neuro-surgical centers. 

In certain fractures, open reduction and internal 
fixation are necessary. After secondary closure, these 
procedures with chemotherapy as an adjunct are 
feasible and permissible. It must be stressed, how- 
ever, that open reduction and internal fixation after 
secondary closure are recommended only when other 
methods of reduction fail to attain a satisfactory 
functional result. 

Also, it is the general opinion that reconstructive 
procedures in the zone of interior are markedly fa- 
cilitated and can be accomplished earlier in these 
cases. The need for a time-consuming secondary 
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full thickness skin graft in preparation for a bone 
graft is frequently avoided, and when necessary is 
accomplished with greater ease and assurance. 


SUMMARY 


The modern treatment of war wounds evolved 
from the teaching of Desault, Larrey, Botallo, Ollier, 
Lister and others, and its scope has been widened by 
the introduction of chemotherapy, the advances in 
plasma and whole blood transfusions, and the stream- 
lined organization of military surgical care. 

Secondary closure of war wounds is not a new 


surgical principle. However, its successful applica- 
tion on such a wide scale was first accomplished and 
proven during World War II, and plays a highly 
significant role in the reparative phase of wound 
management. 

Because prolonged hospitalization has been de- 
creased, skeletal and soft part deformity has been 
prevented, and reconstructive procedures in general 
have been facilitated by secondary closure, the doc- 
trine of closed plaster treatment is no longer justi- 
fiable except in cases of established infection of bone. 


PERIARTERITIS NODOSUM AND WILM’S TUMOR- 
CASE REPORT 
Hughes W. Day, M.D., and H. H. Hesser, M.D. 


Kansas City, Kansas 


The patient is an 11-year-old white male who, at 
the age of three months, had a Wilm’s tumor of the 
left kidney removed at the University of Kansas 
Hospital. The boy was given post-radiation therapy. 
He remained in essentially good health until five 
weeks prior to his death, at which time he ran a 
small pen knife into his right thigh. The wound 
was dressed and the boy was given tetanus anti-toxin 
prophylacticly. Approximately one week later he 
was awakened in the middle of the night with 
vomiting and severe upper abdominal pain. The 
child ran no fever, but continued to complain of 
severe abdominal pain and vomiting. He was ad- 
mitted to Bethany Hospital on December 5, 24 
hours after the onset of his symptoms. 

His admission blood count was 90 per cent hemo- 
globin; 4,800,000 red cells; with a white count of 
17,500. The differential showed 82 per cent neu- 
trophiles, 3 per cent eosinophiles, and 14 per cent 
lymphocytes and 1 monocyte. His urine revealed a 
specific gravity of 1.042 with a four plus albumin, 
occasional pus cells and red cells. He was given 


codeine hypodermically, but continued to complain 
of severe abdominal pain. The following day lab- 
oratory reports showed no essential change in the 
urine or blood count, but his N.P.N. was 99 milli- 
grams per cent. Because of extreme pain over the 
right side of his abdomen, with rigidity, an explora- 
tory laparotomy was performed on the basis of a 
possible acute appendicitis, with the kidney findings 
being explained on an extra renal azotemia. The 
laparotomy gave negative results except for approxi- 
mately 300 cubic centimeters of fluid in the abdo- 
men. The child ran no fever for five days, after 
which time he began to run a temperature of around 
102 and 103, associated with a rapid pulse. His 
severe pain continued. The rigidity of his abdomen 
decreased. His blood chemistry remained elevated. 
The N.P.N. was recorded as high as 132 milligrams 
per cent, his blood sugar 114, chlorides 450, and 
CO2 of 35. 

Seven days after the exploratory laparotomy, his 
pain appeared more localized over the right renal 
area. His white count was 33,000 with 92 per cent 
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neurrophiles. His urine had improved, showing 
only a one plus albumin with occasional pus cells 
and numerous red blood cells with granular casts. 
Because of the high fever and localization of severe 
pain to the right lumbar area, an exploration of the 
right kidney was performed to rule out a carbuncle 
of the kidney. The exploration again proved nega- 
tive. His temperature, however, gradually fell. His 
urine improved, the N.P.N. dropping to 34 milli- 
grams per cent. However, he developed a rather 
high grade anemia with a hemoglobin of 51 per 
cent, a red blood count of 2,770,000, and a white 
count of 22,000. 

Approximately one week after the exploration of 
the right kidney, the child’s temperature became 
normal and his pulse rate had gradually fallen to 
normal. However, he continued to complain of ab- 
dominal pain and he also developed pain in his legs, 
chest, shoulders and arms. He then developed con- 
vulsive seizures. The total protein was recorded as 
4.5 milligrams per cent. We felt that the convul- 
sions could possibly be explained on a hypopro- 
tinemia, and blood and plasma transfusions were 
given. Approximately 16 days after his admission 
to the hospital, signs of peripheral neuritis de- 
veloped, involving the left arm and hand, followed 
by a median and ulnar nerve paralysis. His blood 
pressure on admission to the hospital was normal, 
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but with the onset of generalized neuritic pains, his 
pressure readings slowly began to rise, reaching as 
high as 190/140. Spinal fluid readings were normal 
throughout. On December 28, approximately three 
and one-half weeks after the patient’s admittance, a 
differential count revealed an eosinophilia of around 
nine per cent. At this time we felt that we were 
dealing with a gradual progressive disease, and it 
was suggested that the clinical picture could possibly 
be explained on a vascular basis such as periarteritis 
nodosa. 


On January 1, four weeks after admittance, the 
child developed signs of a broncho pneumonia, and 
in spite of penicillin therapy he died 29 days after 
being admitted to the hospital. The day before his 
death the N.P.N. was 44 milligrams per cent, his 
chlorides 480 milligrams per cent, and his total pro- 
tein 5.5 milligrams per cent. His urine revealed a 
one plus albumin with occasional pus and red blood 
cells. The final blood count revealed 64 per cent 
hemoglobin; 4,160,000 red cells and a white count 
of 37,650, with 84 per cent neutrophiles, 9 per cent 
eosinophiles and 7 per cent lymphocytes. 


Pathological material obtained at autopsy con- 
firmed the diagnosis of periarteritis nodosum. There 
was no evidence of any recurrence of the previous 
malignant tumor. 


The application of chemotherapy methods in the treat- 
ment of venereal disease was discussed by Col. Thomas B. 
Turner, MC, chief of the Communicable Disease Treat- 
ment Branch, Medical Consultants Division, at a meeting 
held by the New York Academy of Medicine on October 12. 

The venereal disease rate among soldiers stationed 
in this country is less than half the rate during World 
War I, he said, and one-sixth the rate during the Civil 
War. This progress, he believes, is due to accomplish- 
ments of American medicine, both military and civilian, 
making treatment more effective, more rapid, and less 
dangerous. Col. Turner is convinced of the necessity 
for specialists in venereal disease. 


Pulmonary embolism is 2n affection of the lungs which 
is commonly overlooked. Recognition of its frequency 
and the possibility of its recurrence will enable the phy- 
sician to avoid failure in its diagnosis. The signs and 
symptoms especially the triad, hemoptysis, chest pain and 
fever associated with this disorder are too familiar to a 
group of chest physicians to warrant discussion. The value 
of x-ray examination and the presence in many cases 
of characteristic electrocardiographic findings should be 
stressed. Even in the absence of these characteristic find- 
ings, the presence of an unstable electrocardiogram in 
seriatum curves taken a few days apart may be helpful.— 
ery N. Katz, M.D., in Diseases of the Chest, May-June, 
1945. | 


Adequate study of streptomycin in treatment of human 
tuberculosis remains to be done. Certain obstacles lie in 
the path of further progress along this line. 

Many students of tuberculosis believe that results com- 
parable to those noted in acute diseases, such as pneu- 
monia, should not be anticipated in drug therapy of as 
generally chronic a condition as tuberculosis. In any 
disease successful treatment with drugs merely permits re- 
covery by natural processes, and the promptness of such 
recovery depends on the nature of the disease process and 
the defensive powers of the patient. 

Tuberculosis, however, by virtue of its usual chronicity 
produces destructive changes in tissues. Healing or repair 
of these tissues is exceedingly slow. Furthermore, in ex- 
tensive tuberculosis of the lungs the destructive changes 
offer serious mechanical handicaps to healing. When such 
mechanical handicaps exist a corrective mechanical type 


of treatment, such as the conventional surgical collapse pro- 
cedures, is used rather than treatment with a drug. The 
physician therefore does not hope for any alternative chem- 
ical remedy when surgery is indicated. Rest therapy, usually 
in the planned environment of a sanatorium, will probably 
remain the fundamental remedy for tuberculosis. No drug 
now available is likely to supplant rest completely. At 
this time it would appear foolish to discard the known 
benefits of rest treatment for the uncertainties of treatment 
with a new drug. 

Patients are frequently eager to receive newly developed 
drugs even when the hope of benefit is remote. Usually 
it is impossible to secure such drugs under these circum- 
stances due to present-day legal restrictions designed to pre- 
vent unwise distribution of drugs whose safety and efficacy 
have not been determined. 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


I am not a prophet nor a son of a prophet, and have not gazed into the crystal 
sphere to scan the future between this meeting and the one in 1947. I can fore- 
see one thing clearly—that following a leader like Dr. Callahan will be very 
difficult. He has done a wonderful job as you all know and deserves the praise 
and gratitude of all our members. We can clearly see the necessity of a continu- 
ance and a revitalization of our present enterprises. 


Kansas Physicians’ Service is our answer to the complete regimentation of 
American medicine. It is now four months old, a lusty infant, and growing very 
rapidly. It will require much careful supervision and possible modification as 
our experience grows. 


Our relations with the Veterans’ Administration have been most cordial, cul- 
; minating in the plan to use our members as a part of their medical staff in certain 
capacities. A committee of our Society will act in a liaison capacity, arbitrating 
any differences of opinion and relieving the Veterans’ Administration of any 
policing of our membership. 


We are faced with the necessity of securing adequate and presentable quarters 
for our central office. I promise that this will be in a style that will reflect the 
dignity and importance of our organization, although it may deplete our treasury 
somewhat. We have no personnel problems in our central office since our staff 
is adequate and most satisfactory. 


We will have one problem which President Callahan escaped—a session of 
the state legislature. Our motto this time will be “Hold that line’—protect the 
public from inadequately trained practitioners. With the help of our members 
returned from service, Kansas doctors can and will furnish adequate medical care 
for all the people of Kansas. 

Service doctors will have a large place in our committee appointments this 
year and a considerable number of important chairmanships. We feel keenly 
our debt to them and that we should make up for their years lost from our organ- 
ization in every possible way. 


From the membership I expect and will ask nothing more than the same splen- 
did cooperation you have always given to Dr. Callahan. With your assistance I 
shall look forward to the coming year with confidence. 


Our Society needs and I trust will have a rededication to professional study, 
professional ethics, unselfish service and the highest citizenship. 


President 
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EDITORIALS 


Eleven Years 


Along about the first of July in 1934, one of our 
members was approached by a representative of the 
Council of the Kansas Medical Society and asked 
if he would accept the editorship of the Journal of 
the Kansas Medical Society. Now this member, 
thinking more of small mouth bass, the old straw 
hat, outboard motors and such, flatly refused. He 
then went merrily on his way to the northlands. 

However, the House of Delegates had vested the 
Council with the power to select an Editorial Board. 
So, while our member was casting “river runts” and 
swatting mosquitoes, or maybe cooling off on an 
Alaskan iceberg, the Council selected him as editor 
of the Journal. Returning from his vacation, ap- 
parently softened by a period of rest and lack of 
responsibility, he accepted. 

On October 1, 1934, the Journal and all its worldly 
possessions, consisting of a few dollars in the bank, 
a few contracts for advertising and professional 
cards, a few unpaid bills, and a contract for print- 
ing, were turned over to Merrill Mills, Editor, and 
four of us satellites, composing the Editorial Board. 

Now at that time Merrill Mills did not know 
6-point italics from 12-point caps, but, believe you 
me, he soon found out. He had been given a job 
and he went about it in true Mills fashion. He 
called his board together and, with an issue of the 
Journal in hand, started to pick out the “bugs.” “Now 
look at that cover,’ said he. “DIARRHEA IN 
BABIES must go.” And so, with a wave of the 
hand, DIARRHEA IN BABIES disappeared, at least 
from the front cover of the Journal of the Kansas 
Medical Society. Thereby, the front cover became 
an entity, attractive, conservative, and decorated only 
by a small design which it has borne ever since. 

Now, perhaps you have never studied that little 
design. You will find it in the lower left hand 
corner of the front cover. Look at it. A wooden 
stethescope, the first used in medical practice, sur- 
rounded by a modern stethescope. That design de- 
notes progress. That was Dr. Mills’ desire, some- 
thing to denote progress. 

Under the editorship of Dr. Mills, progress has 
been the password. We have gone from a printed 
sheet containing a few poorly selected and edited 
scientific articles and a few advertisements to a most 
presentable publication, which ranks quite high in 
publications of its type. We have gone from a pub- 
lication, subsidized by the Kansas Medical Society 
at considerable expense each year, to a self-support- 
ing publication with a full time managing editor, 
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no outstanding bills and money in the bank. As a 
result of which, the Journal has assumed its rightful 
place in Kansas medicine. 

As the new Editorial Board takes over the reins 
which have been surrendered by Merrill Mills, we 
wish him well, and in so doing we pledge ourselves 
to attempt to carry on in the direction which he has 
started. We well know that he can pick up any one 
of the eleven bound volumes of the Journal, which 
the Society has so aptly presented him, and thumb 
through it with a feeling of personal satisfaction of 
a job well done—Lucien R. Pyle, M.D. 


Vale 


Laying down the editorial mantle brings many 
memories, mostly pleasant, of the nearly 12 years 
during which the Journal of the Kansas Medical So- 
ciety has been my avocation. It all began after the 
honor had been declined once, when Henry Tihen 
traveled to Topeka on the hottest afternoon of the 
year to urge me to accept. He looked so hot and 
tired and earnest that it was impossible to refuse 
him. 

We have been fortunate in our office secretaries, 
Peggy Strawn, Mateel Todd and Pauline Farrell, 
while Clarence Munns and Oliver Ebel have done 
yeoman service in countless ways. 

The editorial. board has functioned very satis- 
factorily although its meetings have been less fre- 
quent during the war years. One original member 
whose work should be especially mentioned as note- 
worthy is Robert B. Stewart, who was lured to Cali- 
fornia a few years ago to our great loss. 

Another original board member with continuous 
service is Lucien R. Pyle, who has been elected editor 
and takes charge with this issue. We know he will 
have a lot of headaches, unlimited cooperation from 
his staff and the satisfaction of doing a constructive 
piece of work for Kansas medicine. Good luck to 
you, my friends—W. M. Mills, M.D. 


Lucien R. Pyle, M.D., New Editor 


Lucien R. Pyle, M.D., Topeka, was unanimously 
elected to become the editor of the Journal of the 
Kansas Medical Society by the Council in a meeting 
held at Wichita on April 25, 1946. Dr. Pyle as- 
sumes this responsibility beginning with the present 
issue. 

Eleven years ago Dr. W. M. Mills of Topeka be- 
came the editor of the Journal, and a brief outline 
of his many accomplishments during his years of 
service will be found in an editorial entitled “Eleven 
Years.” At the time he became editor a reorgani- 
zation of Journal policy occurred and an editorial 
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board was formed. Dr. Pyle became a member of 
the original board and has served continuously since 
that time. He has always been active in this posi- 
tion and has repeatedly offered suggestions for im- 
provements in the publication that have been grate- 
fully received. Even during the four years that Dr. 
Pyle served in the armed forces, he remained an ac- 
tive member of the editorial board. While in service 
he attained the rank of commander in the United 
States Naval Reserve. Upon his release from the 
service in January 1946, Dr. Pyle immediately en- 
gaged in Journal activities and since that time has 
submitted several editorials that have appeared in 
recent issues. 

During the 1946 annual session when Dr. Mills 
was installed as president of the Kansas Medical So- 
ciety, he resigned his position as editor. The Coun- 
cil was never in doubt concerning Dr. Mills’ suc- 
cessor to this position and immediately voted a 
unanimous ballot placing the responsibility of this 
publication in the capable hands of Dr. Pyle. 

Also elected at that time were two members of 
the editorial board. Dr. Orville R. Clark was named 
to fill a vacancy on the board for a three-year term, 
and Dr. Dwight Lawson was elected to serve on the 
board for two years to complete Dr. Mills’ unex- 
pired term. Dr. Don C. Wakeman and Dr. Ernest 
H. Decker, whose terms as members of the board 
will expire in 1947, continue to serve with the new 
appointees. 

The Journal is the one official publication of the 
Kansas Medical Society. Even though many pur- 
poses could be named, three distinct values stand 
apart as most important. The Journal offers to the 
members a medium through which original scientific 
work may be announced to the profession and re- 
corded. It carries to the membership announcements 
of events and declarations of policy. It also gives to 
medical societies in other states the only available 
means for obtaining information concerning medical 
affairs in Kansas. The Journal, then, is designed to 
serve not only the profession in this state but also 
becomes a medium for exchanging ideas with other 
societies. 

Dr. Pyle and the members of the editorial board 
are acutely aware of their responsibility and of the 
opportunity afforded them in this position. The So- 
ciety has implicit confidence in the judgment of this 
board and pledges its support toward the end that 
the Journal will continue to grow and improve as it 
has grown and improved during the past 11 years. 


87th Annual Session 


The Sedgwick County Medical Society was host 
to members of the Kansas Medical Society which 
held the first annual session in several years at 
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Wichita, April 22-25. The attending physicians ex- 
tended sincere thanks to the Sedgwick County so- 
ciety for a splendid scientific program and some 
fine social events provided by the physicians of 
Wichita. Altogether the meeting was pleasant and 
profitable. 

The Kansas Medical Golfing Association held its 
annual tournament in spite of the rain and there were 
prizes for many participants, including a few who, 
we suspect, are better doctors than golfers. The 
tournament banquet and other competitive sports 
concluded the first day. 

The scientific programs were presented by a group 
of distinguished guest speakers. One address by Dr. 
A. C. Ivy, entitled “Jaundice: the Differential Thera- 
peutic Approach,” contained some valuable informa- 
tion which we are quoting for the benefit of those 
who did not carry paper and pencils to the meeting. 
Dr. Ivy believes that the important decision to make 
in a jaundice patient is to determine if he is to be 
treated medically or surgically. He presented the 
following criteria. 

“Operation for jaundice is justified if (after the 
patient is properly prepared ) 

1. Having recently had colicy pain with 

(a) Change in color of urine and feces 

(b) Absence of x-ray evidence of carcinoma 
of G. I. tract 

(c) Absence of myocardial infarction, or 

2. Persistent evidence of obstruction of biliary 

tract with 

(a) Urine and stools negative for urobilino- 
gen for more than three or four days 
(less than 5 mgm. of urobilinogen in 
feces in 24 hours) 

(b) With or without pain 

(c) With or without x-ray evidence of de- 
formity of duodenal loop, or 

3. Following laboratory tests normal (during 

first 2-3 weeks) 

(a) Galactose tolerance test 

(b) Hippuric acid excretion test 
(c) Cephalin flocculation test.” 

Dr. W. M. Mills of Topeka was inaugurated 
president, succeeding Dr. W. P. Callahan of Wich- 
ita. Kansas medicine is fortunate to have the services 
of Doctors Callahan and Mills at a time when real 
leadership is essential if medicine is to maintain its 
independence against the persistent efforts of power- 
ful political and economic groups to bring about the 
complete or partial socialization of the profession. 
Doctors Callahan and Mills have already developed 
Kansas Physicians’ Service and a state medical so- 
ciety veterans’ medical care program which may serve 
as a model program for the nation. 

Dr. L. S. Nelson of Salina is the president-elect. 
Dr. P. W. Morgan of Emporia, just out of his soldier 
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suit and fresh back from the E.T.O., was elected 
A.M.A. delegate replacing Dr. J. F. Hassig of Kansas 
City. 

Rev. Alphonse M. Schwitalla of St. Louis Univer- 
sity School of Medicine spoke at the annual ban- 
quet. Rev. Schwitalla discussed medicine in cur- 
rent federal legislation with special reference to the 
A.M.A. ten-point program. 


The ladies also had their day. The medical assist- 
ants held their annual meeting April 21 and 22. 
The Woman’s Auxiliary enjoyed the hospitality of 
the Wichita auxiliary group throughout the session. 

Six hundred twenty-nine members of the society 
enrolled at the session. There are 1,378 members, 
active and honorary, in the state society. We believe 
this is a new high mark for attendance. 


Child Health Survey 


{n view of present agitation concerning plans for 

edical care, it seems very fitting that the pediatri- 
cians in Kansas and throughout the United States 
have decided at this time to assume their share of 
responsibility for obtaining factual knowledge con- 
cerning child health. For, in spite.of the agitation, 
no one really has facts to submit, so it is fitting that 
the ones who give this care, the doctors, dentists, and 
hospitals, should make the facts available. 


Accepting the challenge to evaluate activities and 
make plans in its own field, the American Academy 
of Pediatrics has launched a nation-wide study of 
child health services as a first step toward the 
achievement of its postwar objective, “to make 
available to all mothers and children in the U. S. all 
essential preventive, diagnostic and curative medical 
services of high quality which, used in cooperation 
with other services for children, will make this 
country an ideal place for children to grow into re- 
sponsible citizens.” 


The study is being organized on a state basis with 
the state chairmen of the academy serving as co- 
ordinators for the individual state programs. A test 
study has been completed in North Carolina, as a 
dress rehearsal for other states. The cooperation re- 
ceived, as shown by the very gratifying returns from 
the pilot state, indicates that interest in the study 
is keen and that pediatricians and physicians are 
fully aware of the importance of the project to them- 
selves and their communities. 

Kansas has already undertaken its share of re- 
sponsibility under the able direction of Dr. E. G. 
Padfield, state academy chairman for the study in 
Kansas. Preparations for the collection of the nec- 
essary data are well under way and approval of 
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the study has been given by the Kansas Medical So- 
ciety. 

Information for the study will be sought from 
pediatricians, physicians and dentists in private prac- 
tice; from hospitals and other institutions; from of- 
fical and voluntary health agencies; and from medi- 
cal schools and colleges. Basic data will thus be ob- 
tained on all aspects of medical and health care for 
children. This data will be made available to all 
interested groups as a sound basis on which im- 
provements in community facilities and services can 
be developed where needed. 

The pediatricians of Kansas have committed 
themselves to do a thorough job of fact-finding in 
order that we may learn exactly where we now stand 
in providing essential medical care for our children. 
The collection of the vast amount of data required 
represents a tremendous undertaking, an under- 
taking which concerns every physician and every 
person who contributes to our child care program. 
Special one-page schedules have been carefully pre- 
pared for distribution to physicians engaged in pri- 
vate practice in this state in order that they may 
contribute their share of information to the study. 
The questions included have been reduced to an 
essential minimum and the information requested 
can be supplied only by the physician himself. The 
contribution of physicians is of major importance 
to the successful completion of the study in Kan- 
sas and in the rest of the country. The evident need 
for such a study at this time warrants the full co- 
operation of every individual approached in the 
process of its completion. 


Refresher Courses at K.U. 


Several new refresher courses have been announced re- 
cently by the School of Medicine of the University of Kan- 
sas as part of the program sponsored by the university in 
cooperation with the Kansas Medical Society and the Kan- 
sas State Board of ‘Health. All courses are presented in 
Kansas City, Kansas. Complete information and programs 
may be secured from the University Extension Division, 
University of Kansas, Lawrence. 

A course in general surgery and radiology is being pre- 
sented this month, May 13 to 17, inclusive. In addition to 
members of the university faculty, there are several guest 
instructors, Major General Norman T. Kirk, MC, Surgeon 
General of the United States Army; Victor E. Chesky, M.D., 
chief of surgical section, Hertzler Clinic, Halstead; Sumner 
L. Koch, M.D., associate professor of surgery, Northwestern 
University, Chicago; W. A. Altmeier, M.D., department 
of surgery, University of Cincinnati, Ohio; L. R. Sante, 
M.D., professor of radiology, St. Louis University School 
of Medicine. 

A course in obstetrics and gynecology will be presented 
June 17 to 21, inclusive, and a new plan will be adopted 
for a series of courses in surgical pathology extending from 
May 9 through July 25. The latter course consists of a full 
day program on Thursdays throughout the period. 


— 
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87 th Annual Session 


APRIL 22-25, 1946—WICHITA, KANSAS 


The 87th annual meeting of the Kansas Medical Society 
was held at Wichita, April 22-25, 1946. Six hundred 
twenty-nine doctors registered at this meeting, which 
brought the total attendance very near to the highest fig- 
ure ever recorded in Kansas. Including the Auxiliary, 
medical assistants, exhibitors and guests, 1,239 persons 
were registered at this meeting, which total compares very 
favorably with total registrations for any meeting prior 
to the war. 

The meeting began with a golf tournament played in 


Approaching the commercial exhibits at the 87th annual 
session. 


the rain. The golf dinner that evening celebrated the 
events of the day and also the occasion at which a beau- 
tiful watch was presented to E. S. Edgerton, M.D., Wich- 
ita, for low gross score. Other prizes were also given for 
various flights and special awards. 

Scientific sessions began on Tuesday in both the gen- 
eral assembly and the E.E.N.T. section. Outstanding guest 
speakers from all parts of the United States appeared on 
the program. All sessions were well attended and after 
each paper enthusiastic comments were heard, proving the 
interest held by Kansas physicians in medical advance- 
ments. 


A section of the commercial exhibit room. 


Scenes of the exhibit room are shown on these pages. 
More technical exhibitors attended this session than in 
any meeting held in the past. The large number of phy- 
sicians congregating at all the booths during intermission 
was indicative of the interest shown in the technical ex- 
hibits. Attractive burgundy velour drapes and chrome 
furniture supplied by the decorator gave this section of 
the annual meeting a distinction rarely equalled at meet- 
ings of this type. 

Many scientific exhibits were also displayed by physi- 
cians from Kansas and from as far away as St. Louis, Chi- 
cago and New York. The scientific section contained much 
material never shown in Kansas before and attracted many 
doctors at all times. 

Many special events were held during this time, but 
none exceeded in attractiveness or in dignity the annual 
banquet. Six hundred seventeen dinners were served. 
After a brief introduction of guests, Thurlow Lieurance 
played several of his original compositions which were 
thoroughly enjoyed by the audience. The climax of this 
evening came with the splendid talk by Rev. Alphonse M. 
Schwitalla, S.J. His brilliant analysis of medical legisla- 
tion now before the Congress of the United States stands 
alone among the many and varied discussions that have 
taken place on this subject. His tribute to the profession 
for organizing voluntary pre-paid medical care programs 


Midway through the commercial exhibit section. 


was heartening to the physicians of Kansas who have fe- 
cently offered Kansas Physicians’ Service to the people of 
this state. The evening was completed with dancing. 


A visit from Col. James C. Harding represented another 
memorable event on this occasion. Dr. Harding spoke to 
the general assembly on plans now being made by the Sur- 
geon General of the Veterans’ Administration and his staff, 
of the need for cooperation from the medical profession, 
and of his gratitude to the Kansas Medical Society for its 
participation in the medical care program for veterans. 


All features regularly included in the annual sessions 
of the Kansas Medical Society were presented at this first 
post-war session. A full program of round table luncheons 
was scheduled and each was well attended. Reports indi- 
cate that these occasions produced many active discussions. 
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A full schedule of scientific motion pictures was shown 
throughout the meeting, during all intermissions and at 
noon. Several committees used this occasion as an oppor- 
tunity to hold meetings. 


Special Trai j 
The Kansas Medical Society wishes to extend its grati- Pp ain to Annual Meeting 
tude to the Sedgwick County Medical Society for the splen- 

did way in which this organization prepared the meeting of 
and served as hosts. All events proceeded as scheduled and 
in spite of many unusual difficulties the annual session was _ . 
conducted as smoothly as any in the past when circum- The American Medical 
stances were normal. Credit for this success is largely due 
to the careful planning which was directed by J. L. Klein- . : 
heksel, M.D., president; J. E. Wolfe, M.D., general chair- Association 
man; the chairmen of all special committees; committee 


members, and the entire society. SAN FRANCISCO, CALIFORNIA 
July 1-5, 1946 | 


Sponsored by Oklahoma State 
Medical Association 


A special train to San Francisco, carrying only doctors 
and their families, is being organized by the Oklahoma 
State Medical Association. This train, consisting of the 
finest equipment, will -pass through Kansas and anyone 
planning to attend the A.M.A. meeting is invited to 
take advantage of this offer. 

You will travel to a medical meeting in comfort and 
with congenial company. You will be spared the an- 
noyances that often attend making reservations, chang- 
ing trains, meeting schedules. You may combine your 
trip to the A.M.A. with a real vacation, and in this 


In 1947 the annual session will be held in Topeka. Plans | offer you can budget in advance exactly what you may 
are already in progress for the next meeting. Exhibits and expect to spend. 
general sessions will be held in the Municipal Auditorium, The special train will begin at Chicago, pass through 
although the dates are still tentative. The plan is now that Kansas, and proceed directly to San Francisco. Your 
the 88th annual session will be held in May from the hotel reservations in San Francisco are made for you 
12th to the 15th, 1947. and even travel from the station to the hotel is pro- 


Next year should complete the reconversion period and vided. At the close of the convention this train will take 


with the return of a normal economy the annual session you on a vacation tour through the northern Rockies, 
stopping at points of interest, including Yellowstone see 


will be of greater importance than ever. 

National Park. You will return to the point where you 
boarded the train. The total trip including the time at 
San Francisco will take 14 to 16 days. 

A ticket on this special train will include all costs 
for the entire period except meals. Hotel bills at San 
Francisco and at points of interest are paid for in the 
price of the fare. Taxi fares are included. So are tips 
all along the way. The only additional expense for any 
part of this journey is for your meals. 

The price is surprisingly low. The advantages are 
great. The convenience is a factor that will be of special 
interest. You are welcome to include your entire family 
and you will have reservations in San Francisco for all 
in your party. 

Dick Graham, executive secretary of the Oklahoma 
State Medical Association, states that reservations are 
coming in rapidly. To assure a place on this tour, write 
Dick Graham directly or send your letter to this office 
from where it will be forwarded. Write the Kansas 
Medical Society, 406 Columbian Building, Topeka, Kan- 
sas. 


General view of commercial exhibit section from the 
balcony. 


The Coca-Cola booth in the center of the exhibit section. 
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EXECUTIVE OFFICE 


Editor’s Note—Printed below is the report of the Execu- 
tive Secretary given before the House of Delegates of the 
Kansas Medical Society at the first session of the 1946 
meeting, April 22, 1946. 

Today we honor the return of those many physicians 
who voluntarily left their practice to enter the armed 
forces. These, some four hundred medical officers from 
Kansas, have made a contribution to the Kansas Medical 
Society that shall forever remain the most glorious chapter 
in its long line of enviable achievements. And now that 
they are back in practice again or are returning, the So- 
ciety looks to these men for active participation in all its 
functions, to leadership in its endeavors and to guidance 
in its policies. 

This review shall be an attempt to present to the medical 
officers from this state a picture of what the Society has 
experienced during their absence. 

Pressures were exerted upon civilian members from 
many directions at exactly the time when they were least 
able to cope with them and under circumstances that could 
not be ignored. Those who attempt to reduce the standards 
of medical care in this state used the physician shortage 
to advantage in their accelerated efforts, but to this moment 
have not been successful. Those who aspire to revise the 
economy of this nation by yoking the people to a system 
of compulsory socialization have also deliberately, it seems, 
selected these war years for attacking with increased vigor. 
Their efforts also have largely met with failure. The most 
telling blow was the Emergency Maternal and Infant Care 
program which rolled in on an irresistible wave of patriot- 
ism and left your Society no alternative but to bow before 
its pressure. This program still exists and represents a 
major problem that must be faced and settled in one way 
or another—soon. 

But Society activities have by no means been confined 
to the defensive. Civilian members are proud of the post- 
graduate education fund that was donated as an expression 
of gratitude toward those who entered the armed forces. 
They want this money used and sincerely hope it will be 
of benefit. 

Kansas Physicians’ Service has become a reality after 
innumerable hours of work were spent in preparation. 
This voluntary prepaid medical care plan is the first tangi- 
ble answer the Society has found for advocates of social- 
ization. It is a new enterprise, a service to the people of 
this state that stands apart from any previous activity in 
which the Society has been engaged. 

Your agreement with the Veterans’ Administration, the 
most recent among large scale Society activities, will one 
day be recorded in the history of your achievements as an 
epoch. The integrity of the Veterans’ Administration has 
been repeatedly demonstrated, their interest in this venture 
is unquestioned, the cooperation of both General Hawley 
and Colonel Harding, often at considerable personal sacri- 
fice, has been complete. This plan to aid the Kansas vet- 
eran is again a service project. It will succeed to the mutual 
benefit of all concerned, if we determine that it shall. 

Both Kansas Physicians’ Service and the veterans’ plan 
were placed into action during this past year. For the 
former, Dr. Barrett A. Nelson has been the directing 
genius; for the latter, your president. Many others have con- 
tributed widely toward the determination of policy and 
deserve recognition. Past presidents have spent many hours 
in planning for the prepaid medical care program. The 
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executive committee of Kansas Physicians’ Service, con- 
sisting of Dr. Nelson, Dr. Lattimore, Dr. Mills and Dr, 
Davidson, meets one long evening each month for this 
work. The Board of Directors, including sixteen doctors 
and two laymen appointed by the Governor, has been of 
tremendous value to this organization. Not only they, but 
individual physicians from all parts of the state have 
contributed through their suggestions and cooperation. 

The Kansas Medical Society owes a great debt of grati- 
tude to the Council. On many occasions when the tempt- 
ation to be absent must have been strong, councilors drove 
hundreds of miles to attend meetings. The seriousness of 
their deliberations, the interest they have in your Society, 
the high ideals they hold for medicine are an inspiration 
to those of us who work for you. 

Your president, Dr. W. P. Callahan, hardly needs com- 
ment because wherever the Veterans’ Administration agree- 
ment is mentioned Dr. Callahan’s term of office will be 
recalled. It was his initiative and determination that made 
this program successful. As certainly as any Society effort 
can be considered the result of one man’s work, this pro- 
gram is Dr. Callahan’s, and yet many others contributed, 
including again the Council and four hundred doctors 
who helped prepare the fee schedule. 

During this memorable year, Dr. Callahan has given far 
more money and time to the Society than is generally 
known. Although the veterans’ agreement is the event that 
possibly will best be remembered, it should be known that 
Dr. Callahan has been personally interested in every ac- 
tivity. Some will recall the drafting panel. You will hear 
more of that again in the near future. That was Dr. Cal- 
lahan’s project. He is a charter member of the Conference 
of Presidents, a national organization formed during the 
past year. Dr. Callahan has taken a large interest in the 
formation of the Graduate School at the University of 
Kansas and has constantly advised with us in the executive 
office. 

A report of the past year should contain other items 
such as a review of conferences that were attended, a survey 
of the health measures that have appeared before the Con- 
gress of the United States, a review of the activities and 
the problems that confronted the State Board of Health, 
and specific items such as our county society tax problems, 
the narcotics situation, trends now predictable regarding 
locations and various activities in the field of public rela- 
tions. All the above items have been discussed in the 
Journal and will not be repeated at this time. 


This report, however, should not be concluded without 
mention of Clarence Munns. His return from service 
brought him directly back to the medical profession. His 
advice has many times been of great assistance to us in 
the executive office. His service to the Society is today 
as valuable as it was during the years he worked as your 
executive secretary. I know of many times where his 
interest in your work and where his experience with your 
problems prompted him to perform services for the 
Society since his return—services that were entirely apart 
from and of no value to the business in which he is now 
engaged. Clarence does these things quietly, but we want 
you to know that he is still serving your interests before 
his own. 

This in brief is your Society at the close of the war. 
We are now entering a new period in the history not 
only of our nation but of the practice of medicine. To 
reach the conclusion of this period with satisfaction we 
will all need to cooperate in constructive activities. Towatd 
that end, attempting to perform according to your wishes, 
we in your executive office pledge our sincerest efforts. 
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KANSAS PHYSICIANS’ 
SERVICE 


All forms pertaining to Kansas Physicians’ Service have 
arrived from the printer and were mailed to the member- 
ship within the past month. Each doctor in the Kansas 
Medical Society now has received a copy of the Subscrip- 
tion Agreement, the Physicians’ Service Report, and the 
Schedule of Benefits. These items should be filed for per- 
manent reference since they apply to work Kansas physi- 
cians will do for subscribers to the plan. If any member 
has failed to receive this material, he is requested to write 
the Executive Office, Kansas Medical Society, 406 Colum- 
bian Building, Topeka, Kansas. 

In the Schedule of Benefits is contained, besides the 
amount to be paid for various procedures, a complete set 
of instructions concerning the operation of this plan. Each 
doctor is requested to read these instructions, thereby be- 
coming familiar with policies covering Kansas Physicians’ 
Service. This will prevent future possible misunderstand- 
ings not only between participating physicians and the 
corporation but also between subscribers and the individual 
physician rendering service under the subscription agree- 
ment. If there remain any doubts or questions, inquiries 
are welcomed and every attempt will be made to supply 
whatever answers are required. 

The annual meeting of the Board of Directors of Kan- 
sas Physicians’ Service, as provided in the by-laws, was held 
at Wichita on April 22, 1946, at which time various de- 
cisions made previously by the Executive Committee were 
approved. Many pertained to academic matters but those 
items that seem to hold general interest will be outlined 
here for the information of the membership. 

For instance, to avoid possible confusion between ma- 
terial issued through the Kansas Medical Society or through 
the Blue Cross, since both organizations use blue ink, in 
the future all material from Kansas Physicians’ Service will 
appear in brown. 

Another problem was that of enrollments in Kansas City, 
Kansas. Since this area is presently covered by Kansas 
City Surgical Care, Incorporated, it was considered advis- 
able to arrive at an equitable decision with that organiza- 
tion before enrollment in the Kansas City area should be 
attempted. 

The wording on official documents has been altered in 
several places since the date of the last board meeting, 
which items were discussed and approved. Under this 
category comes a clarification in the Subscription Agree- 
ment whereby persons under the service contract are not 
limited to the number of services that may be rendered, 
although physicians are limited as to amounts that may be 
paid. The word “functional,” previously one of the ex- 
clusions in the contract, has been deleted and will not ap- 
pear in subsequent printings. 

An important change in policy has been made regarding 
veterans. Veterans are eligible to join Kansas Physicians’ 
Service on an individual basis if enrollment is made prior 
to July 1, 1946. Thereafter, veterans may enroll as in- 
dividual members within 60 days following discharge from 
service. At present the veteran, with his family, is the 
only person who may enroll without entering with a group. 

At present 709 doctors are enrolled as participating 
physicians, which represents a growth of 125 participating 
physicians within the past two months. Enrollment figures 
have not been accurately tabulated, but have reached ap- 
proximately 5,000 members subscribing at present. There 


have been approximately 30 claims for services rendered 
paid to date. 

On this occasion an election was held, at which time 
ali officers and directors were re-elected for another year, 
with the exception that Dr. Dale D. Vermillion, Goodland, 
replaced Dr. Burl V. Thompson for the Ninth District, 
which vacancy occurred when Dr. Thompson moved into 
another district, and the change in the president of the 
Kansas Medical Society. 

The Board of Directors for the coming year is composed 
of the following: 


Barrett A. Nelson, M.D., President.................... Manhattan 
John L. Lattimore, M.D., Vice President Topeka 
Oliver E. Ebel, Executive Vice President Topeka 
W. M. Mills, M.D., Secretary-treasurer..................-. Topeka 
C. H. Benage, M.D Pittsburg 
W. F. Bernstorf, M.D Winfield 
O. W. Davidson, M.D... Kansas City 
Frank Foncannon, M.D........ Emporia 
G. R. Hastings, M.D.......... Garden City 
©. A. Hennetich: Hays 
Holmes Meade Topeka 
F. G. H. Meckfessel, M.D Lewis 
L. S. Nelson, M.D Salina 
R. T. Nichols, M.D . Hiawatha 
E. M. Sutton, Salina 
M. F. Trued Topeka 
M. Trueheart, M.D ; Sterling 
Dale D. Vermillion, M.D Goodland 


K.P.S. Exhibit 

At the 87th annual session of the Kansas Medical So- 
ciety two booths were devoted to Kansas Physicians’ Serv- 
ice and Blue Cross. Large permanent display boards were 
constructed for this purpose and will be available in the 
future to organizations wishing to set up displays for 
either Kansas Physicians’ Service or Blue Cross. Members 
of the sales organization, including the director of sales, 
were in the booth throughout the annual session and re- 
ported that many physicians stopped to inquire about the 
new pre-paid medical care plan sponsored by the society. 

At this meeting Kansas physicians had their first oppor- 
tunity to visit with employees of the corporation to discuss 
details of the plan. Discussions also included inquiries on 
ways in which groups might be formed. During the three 
days that this exhibit was displayed to the physicians of 
Kansas, 30 additional doctors became participating physi- 
cians and many others received answers to questions that 
had not been satisfactorily supplied by mail. 


Kansas Physicians’ Service and Blue Cross exhibit at the 
87th annual session. 


& 
| 
| 
LL 
: 


212 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Official Proceedings alee House of Delegates 


First Session, House of Delegates 
April 22, 1946 


The meeting opened with the call to order by the presi- 
dent, Dr. W. P. Callahan. 

The first order of business was a call for the reading of 
the minutes. It was moved by Dr. F. R. Croson, duly sec- 

_ onded, that the minutes printed in the Journal of the Kan- 
sas Medical Society be accepted in lieu of the reading of 
the minutes. Motion carried. 

Dr. A. W. Fegtly announced a quorum present and the 
meeting proceeded. 

Dr. L. S. Nelson gave the report of the reference com- 
mittee on councilor reports. He stated in part: “I think I 
speak the sentiments of the council in saying that each 
problem has been weighed with all the available evidence 
and decisions announced with humility. The various mem- 
bers have sought the opinions of the physicians of their 
respective districts and endeavored to represent their con- 
stituents. If mistakes have been made they have been 
‘errors of the head and not the heart.’ May we hope for 
a continued strong grip on our problems to the end that 
Kansas medicine may progress scientifically and as an in- 
telligent social force in each community.” It was moved 
by Dr. O. O. McCandless, duly seconded, that this report 
be accepted. Motion carried. 

Dr. C. R. Rombold reported for the reference committee 
on committee reports. Dr. C. C. Nesselrode spoke of the 
importance of the establishment of cancer detection units 
in local county medical societies. There was some discus- 
sion of this subject, after which it was moved by Dr. O. O. 
McCandless, duly seconded, that this report be accepted. 
Motion carried. 

Dr. A. W. Fegtly read amendments to the by-laws which 
had been printed in the Journal. These were tabled until 
the next meeting. 

Dr. G. G. Whitley presented the following resolution 

of the Butler County Medical Society: 
’ “BE IT RESOLVED: That the Butler County Medical 
Society, being convened in regular session on the eighth 
day of March, 1946, did approve unanimously and does 
hereby petition the House of Delegates for a charter for 
said medical society. 

“The revised constitution and by-laws of the Butler 
County Medical Society are now on file with the executive 
secretary of the Kansas Medical Society.” Signed G. G. 
Whitley, M.D., Delegate. 

Dr. F. C. Basham read the following resolution of the 
Greenwood County Medical Society: 

“April 6, 1946. WHEREAS: The Greenwood County 
Medical Society is not a component of the Kansas State 
Medical Society, and whereas: this society unanimously de- 
sires such afhiliation, therefore 

“BE IT RESOLVED that we request a charter from the 
Kansas Medical Society as a component unit.” Signed, 
John H. Basham, M.D., president; James Basham, M.D., 
secretary; C. D. Baird, M.D., and F. C. Basham, M.D. 

It was moved by Dr. C. C. Nesselrode, duly seconded, 
that the resolutions be approved and the charters be 
granted. Motion carried. 

Dr. E. G. Padfield reported that the American Academy 
of Pediatrics in 1944 decided that since they had very little 
information on child health a survey should be made of 
the entire United States. This program will have assist- 
ance from the United States Public Health Service and 
the Children’s Bureau of the Labor Department. 


The following resolution was presented by Dr. L. B, 
Gloyne for the Wyandotte County Medical Society: 

“WHEREAS, The constitution and by-laws provides 
that the House of Delegates shall meet on the first and on 
the last day of each annual session, therefore, 

“BE IT RESOLVED, That beginning with the year 1947, 
the House of Delegates meet either during the late after- 
noon or evening of the first day of the full scientific pro- 
gram and the morning of the last day of the full scientific 
program.” 

The report of the Editorial Board was read by Dr. W. 
M. Mills. At the close of this report Dr. Mills announced 
his resignation as editor of the Journal. Dr. C. C. Nessel- 
rode moved that this report be accepted and placed on 
file and that the Editorial Board be given a vote of con- 
fidence and appreciation for their efforts. This was duly 
seconded and the motion carried. 

Mr. Oliver E. Ebel read the report of the executive 
secretary. 

Dr. F. R. Croson gave the report of the constitutional 
secretary, showing present membership of the Society as 
1,378. 

The treasurer’s report was read by Dr. J. L. Lattimore. 

Dr. J. F. Hassig and Dr. F. L. Loveland reported as 
delegates to the American Medical Association. A new 
scientific group on general practice has been established. 
Dr. Olin West, secretary of the American Medical As- 
sociation, has been replaced by Major General George F. 
Lull, formerly of the Surgeon General’s office. 

Dr. J. L. Lattimore reported briefly on the situation 
confronting Blue Cross. 

Dr. B. A. Nelson reported on the progress of Kansas 
Physicians’ Service, which has been in actual operation 
since January 1, 1946, with approximately 6,000 sub- 
scribers having signed and over 700 physicians participat- 
ing. No other plan has reported such a high percentage 
of physicians signed up at the start of their program. He 
reported on the national organization recently set up 
through the American Medical Association and asked for 
continued support. . 

There was no new business. 

Dr. Callahan announced the expiration of four council- 
ors’ terms of office and the members from those districts 
were asked to meet and prepare the proper report of elec- 
tion at the next session. 

The time of the next session of the House of Delegates 
was announced, to be held at the Forum instead of the 
Allis and to convene immediately after the last speaker had 
finished. 

There being no further business, the meeting adjourned. 


Second Session, House of Delegates 
April 25, 1946 


The meeting was called to order by the president. 
A. W. Fegtly reported a quorum present. 

A report of secondary meeting of reference committees 
was called for. None was given. 

Under unfinished business, Dr. A. W. Fegtly reported 
on the proposed amendments to the constitution and by- 
laws which were read at the first session. 

The first, Constitution, Article II, Purposes of the So- 
ciety, was approved. The second, By-laws, Chapter V, 
House of Delegates, Section 12, was approved. The third, 
By-laws, Chapter XI, Committees, Section 24, was ap- 
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proved. The fourth, By-laws, Chapter XI, Committees, 
was rejected. 

Dr. E. G. Padfield’s report of the proposed survey of 
child health conditions was approved. The State Board 
of Health was authorized to assist in this survey. 

Dr. L. B. Gloyne spoke on the resolution he had pre- 
sented at the first session regarding meeting time of the 
House of Delegates. After discussion, a motion was pre- 
sented by Dr. A. W. Fegtly that the resolution be tabled 
since the suggestions made by this resolution can be ac- 
complished under existing by-laws. This was duly seconded 
and carried. 

The president then proceeded to the election of officers. 
Dr. L. S. Nelson was nominated as president-elect. It was 
moved, duly seconded and carried, that the nominations 
be closed and the secretary be instructed to cast a unani- 
mous ballot. 

Dr. O. W. Davidson was nominated as first vice-presi- 
dent. It was moved, duly seconded and carried that the 
nominations be closed and the secretary be instructed to 
cast a unanimous ballot. 

Dr. J. H. A. Peck was nominated as second vice-presi- 
dent. It was moved, duly seconded and carried that the 
nominations be closed and the secretary be instructed to 
cast a unanimous ballot. 

Dr. F. R. Croson offered his resignation as constitutional 
secretary and nominated Dr. J. M. Porter. He also moved 


that nominations be closed and that the secretary be in-' 


structed to cast a unanimous ballot. Motion carried. 

Dr. J. L. Lattimore was nominated as treasurer. It was 
moved, duly seconded and carried that the nominations be 
closed and the secretary be instructed to cast a unanimous 
ballot. 

Dr. Phil Morgan and Dr. J. F. Hassig were nominated 
as delegates to the American Medical Association meeting. 
It was moved, duly seconded and carried that the nomina- 
tions be closed. It was moved, duly seconded and carried 
by a standing vote of 32 to 25 that the nominations be re- 
opened. Dr. Howard E. Snyder was nominated as delegate 
to the American Medical Association. 

Dr. Callahan reported that the vote would be by written 
ballot and the low man would be dropped unless there 
was a majority. Tellers were appointed to collect and 
count the ballots. Dr. Morgan received a majority and it 
was moved by Dr. Hassig, duly seconded and carried, that 
the nominations be closed and the secretary be instructed 
to cast a unanimous ballot. 

Dr. F. L. Loveland expressed a desire to resign either 
as of this year’s session or for next year. Dr. M. Trueheart 
suggested that he remain in office as delegate at least 
through the coming session of the American Medical As- 
sociation. 

The next item of business was election of councilors. 
The delegates from the four districts involved, after hold- 
ing separate elections, reported the following councilors 
elected: 

Third District—Dr. C. H. Benage, re-elected for a three- 
year term until 1949. 

Sixth District—Dr. W. F. Bernstorf, re-elected for a 
three-year term until 1949. 

Tenth District—Dr. Murray C. Eddy, elected for a three- 
year term until 1949. 

Twelfth District—Dr. G. R. Hastings, re-elected for a 
three-year term until 1949. 

It was moved by Dr. L. F. Barney, duly seconded and 
carried, that a telegram expressing affection and best wishes 
be sent to Dr. George P. Gray. Mrs. Foster was instructed 
to do this. 

Dr. Callahan presented the new president, Dr. W. M. 
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Mills, who responded with a brief message to the Society, 
asking the same whole-hearted cooperation that has been 
extended to Dr. Callahan. 

Dr. Barney moved, duly seconded, that a rising vote of 
thanks be given to the members of the Sedgwick County 
Medical Society. Motion carried. 

It was moved by Dr. Henry N. Tihen, duly seconded, 
that a standing vote of appreciation be tendered to Dr. 
Callahan for the fine work he has done during his year 
as president. Motion carried. 

There being no further business, the meeting was ad- 
journed. 


Officers and Councilors 


Published below is a list of the officers of the Kansas 
Medical Society and the Council, which group becomes 
the governing body of the Kansas Medical Society during 
the next fiscal year. Decisions required in the interim 
between meetings of the House of Delegates will be made 
by this body. 

President, W. M. Mills, M.D., Topeka 

President-elect, L. $. Nelson, M.D., Salina 

Past President, W. P. Callahan, M.D., Wichita 

First Vice President, O. W. Davidson, M.D., Kansas City 
Second Vice President, J. H. A. Peck, M.D., St. Francis 

Secretary, John M. Porter, M.D., Concordia 

Treasurer, J. L. Lattimore, M.D., Topeka 

AMA Delegate, J. F. 'Hassig, M.D., Kansas City* 

AMA Delegate, F. L. Loveland, M.D., Topeka 


Council 

First District, R. T. Nichols, M.D., Hiawatha 

Second District, L. G. Allen, M.D., Kansas City 

Third District, C. H. Benage, M.D., Pittsburg 

Fourth District, Frank Foncannon, M.D., Emporia 

Fifth District, John L. Grove, M.D., Newton 

Sixth District, Warren F. Bernstorf, M.D., Winfield 

Seventh District, R. R. Cave, M.D., Manhattan 

Eighth District, Ben H. Mayer, M.D., Ellsworth 

Ninth District, J. H. A. Peck, M.D., St. Francis 

Tenth District, Murray C. Eddy, M.D., Hays 

Eleventh District, John R. Campbell, M.D., Pratt 

Twelfth District, G. R. Hastings, M.D., Garden City 

*Philip W. Morgan, M.D., Emporia, was elected to be- 
come delegate to the AMA from Kansas. His term of of- 
fice begins in June, 1947, on the date of the opening of 


the first House of Delegates meeting. The term for this 
office is two years. 


Allocation of Streptomycin 


The Army Medical Department, which has been receiv- 
ing many requests for supplies of streptomycin, has an- 
nounced that all civilian inquiries and requests for this 
drug are to be sent to Dr. Chester S. Keefer, Evans Me- 
morial hospital, 65 East Newton, Boston. Dr. Keefer has 
been authorized to handle civilian requests, providing they 
are submitted by a physician giving sufficient technical in- 
formation to enable him to decide whether or not strep- 
tomycin is indicated in the treatment of the case. 

In addition to this distribution, streptomycin is also be- 
ing allotted by the Civilian Production Administration to 
the Army, Navy, Veterans’ Administration and the United 
States Public Health Service. 
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Report of Journal Editor 


At the first meeting of the House of Delegates Dr. W. 
M. Mills, editor of the Journal, reported on this phase of 
Society activities. He stated in part that 1,850 copies are 
mailed each month to members of the Society and other 
interested individuals and groups. 

A larger volume of advertising has been obtained than 
during any previous year of publication. The bulk of 
Journal advertising, as formerly, is received through the 
Cooperative Medical Advertising Bureau, Chicago. Con- 
tracts for 1946 also call for the use of more color than has 
appeared in the Journal before. This increase in adver- 
tising has made it necessary to add more pages, and current 
issues include 64 or 68 pages in place of the 52-page 
editions printed in 1945. 

Increased advertising, together with the increased cost 
of color printing, as well as higher publication costs, has 
materially raised Journal expenses during the past year. 
The volume of advertising carried by the Journal, however, 
has compensated for these charges so that during the past 
fiscal year the Journal has continued to be self-supporting. 
For a number of years the Journal has not asked for finan- 
cial assistance from the medical society. 

Among problems confronting the editorial board are 
continued paper shortages, but of greatest importance is 
the difficulty in obtaining suitable scientific material. Ap- 
peals have been made to the secretaries of county societies 
and to members who have contributed previously, but the 
scarcity of scientific papers remains. The editorial board 
has determined to publish a larger number of articles in 
each issue, but can do this only if the membership submits 
sufficient material of acceptable quality. Original papers, 
critical reviews of existing literature and case reports of 
unusual nature are acceptable and will be welcomed by 
the board. All members of the Kansas Medical Society are 
urged to submit material for publication. 

At the conclusion of the report Dr. Mills submitted his 
resignation to the House of Delegates and stated that he 
would later ask the Council to appoint his successor. 


COUNTY SOCIETIES 

Dr. Daniel Petersen, Herington, was elected president 
of the Golden Belt Medical Society at a meeting held April 
4 at Junction City with members of the Geary County So- 
ciety as hosts. Dr. L. S. Steadman, Junction City, was 
named vice-president and Dr. L. E. Eckles, Topeka, sec- 
retary. 

A scientific program was presented during the afternoon 
with approximately 50 doctors in attendance. Dr. Henry 
S. Blake, Topeka, spoke on “The Use of Whole Blood and 
Blood Plasma,’ Dr. W. J. Feehan, Kansas City, discussed 
“External Pin Fixations of Fractures,” Dr. Frederick B. 
Campbell, Kansas City, Missouri, presented colored slides 
to illustrate a paper on “Interesting Cases of Anus, Rectum 
and Colon,” and Dr. Donald N. Medearis, Kansas City 
gave a paper on “Treatment of Purulent Meningitis in 
Children.” 

An informal program and business session followed a 
seven o'clock dinner. 


The April meeting of the Saline County Society was 
held on the 18th at Cafe Casa Bonita, Salina. Dr. Graham 
Asher and Dr. Tom R. Hamilton, Kansas City, Missouri, 
were guest speakers, presenting papers on “Pulmonary 
Embolism” and ‘Medical Pathologic Aspects in Relation 
to Treatment.” 
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Members of the Central Kansas Society met March 14 
at St. Anthony’s hospital, Hays. Dr. John C. Mendenhall, 
Denver, spoke on “Hypertension” and Dr. Vernon G. 
Jeurink, also of Denver, discussed ‘Ulcerative Colitis.” A 
dinner at the Lamer hotel, with members of the Auxiliary 
as guests, followed the scientific program. 

* * 

The Wilson County Society and Auxiliary enjoyed a 
dinner at the Stoner Coffee shop, Fredonia, on March 29, 
after which the two groups held separate meetings. At 
the business meeting for the doctors, held in the office of 
Dr. Lynn Beal, Mr. Lloyd Bliss, welfare director for the 
county, discussed a contract and fee schedule for the care 
of the indigent and those on old age pensions. 

~ * * 

Dr. R. J. Metcalf and Dr. H. N. Overholser presented 
case discussions on meningitis and Dr. R. M. Brian spoke 
on x-ray findings at the regular meeting of the Butler 
County Society on March 8 at El Dorado. The constitu- 
tion of the society was revised and approved at the busi- 


ness session. 
* * * 


The Cherokee County Society met at the country club at 
Columbus on March 19 with all members present. Guests 
attended from Crawford and Labette counties and from 
Miami, Oklahoma, with members of the legislature from 
Cherokee county as special guests. Dr. J. L. Lattimore, 
Topeka, spoke on the Rh factor and Mr. Oliver Ebel, To- 
peka, executive secretary of the Kansas Medical Society, 
discussed medical legislation and Kansas Physicians’ Service. 


| ANNOUNCEMENTS 


The annual meeting of the American College of Ra- 
diology will be held in San Francisco on June 29, 1946, 
with headquarters at the Palace hotel. This date is the 
Saturday preceding the meeting of the American Medical 
Association. The American Radium Society will meet dur- 
ing that week also, June 30 and July 1, at the same hotel. 

Hotel reservations will not be made through the College, 
but may be requested through the Sub-committee on Hotels, 
A.M.A. Convention, Room 200 Civic Auditorium, San 
Francisco 2, California. 

* * * 

The American Congress of Physical Medicine will hold 
its 24th annual scientific and clinical session September 
4-7, inclusive, at the Hotel Pennsylvania in New York. 
All sessions will be open to members of the medical pro- 
fession in good standing with the A.M.A. In addition, an 
instruction course will be held September 4-6, open to 
physicians and to therapists registered with the American 
Registry of Physical Therapy Technicians. Complete in- 
formation may be secured from the American Congress of 
Physical Medicine, 30 North Michigan Avenue, Chicago 2, 


Illinois. 
* 


The School of Medicine of the University of Kansas has 
announced a refresher course in obstetrics and gynecology 
to be given at the University of Kansas Medical School 
June 17-21, 1946. A stipend of $60 will be paid by the 
Kansas State Board of Health to a limited number of phy- 
sicians attending this course. Physicians who plan to use 
this stipend should apply to the Kansas State Board of 
Health at an early date. Preference will be given veterans, 
and other applications will be accepted in the order in 
which they are received. 
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DEATH NOTICES 


JOSEPH J. MICHALAK, M.D. 

Dr. Joseph J. Michalak, 50, of Humboldt, died 
at an Jola hospital February 3, after an illness of 
only a few days. He was an active member of the 
Allen County Medical Society. A graduate of the 
St. Louis University School of Medicine in 1919, he 
practiced in Omaha and in Kansas City for short 
periods before opening his office in Humboldt al- 
most 25 years ago. 

* * 
HIRAM TRUMAN JONES, M.D. 

Dr. Hiram T. Jones, 72, who had practiced in 
Lawrence for 46 years, died February 6 at Lawrence 


. Memorial hospital. He was graduated from Univer- 


sity Medical College, Kansas City, in 1899 and 
immediately opened his office in Lawrence. He was 
an active member of the Douglas County Medical 
Society and had served as its president. Since 1933 
he had been practicing in partnership with his son, 
Dr. H. Penfield Jones, except for a period of three 
years while the younger Dr. Jones served in the 
Army medical corps. 
* 
THOMAS S. FINNEY, M.D. 

Dr. Thomas S. Finney, 52, an active member of 
the Sedgwick County Medical Society, died at Wich- 
ita January 29. A 1919 graduate of the Johns 
Hopkins University School of Medicine in Balti- 
more, he had practiced in Wichita for many years. 

* * 
RICHARD S. PICKLER, M. D. 

Dr. Richard S. Pickler, 61, a member of the 
Mitchell County Medical Society, died at his home 
at Beloit February 23. He was graduated from 
Creighton University Medical School in 1912 and 
had practiced in Beloit for many years. 

ARTHUR J. LIND, M. D. 

Dr. Arthur J. Lind, 66, Kansas City physician 
specializing in internal medicine, died March 2 at 
his country home north of Bonner Springs. A grad- 
uate of the Kansas City College of Physicians and 
Surgeons in 1901, he had practiced in Kansas City 
since that time. He was a member of the Wyan- 
dotte County Medical Society. 

* * * 
HARVE M. STRICKLEN, M. D, 

Dr. Harve M. Stricklen, 65, active member of 
the Cowley County Medical Society, died at Arkansas 
City April 5. He was a graduate of the University 
Medical College of Kansas City and had practiced 
first in Tonkawa, Oklahoma. He moved to Arkan- 
sas City in 1928 and there built the Stricklen hos- 
pital. During World War I he served in the Army 
Medical Corps. 

* * * 
THOMAS P. HASLAM; M. D. 

Dr. Thomas P. Haslam, 62, died at an Emporia 
hospital April 15. A graduate of the University of 
Nebraska College of Medicine, Omaha, he had prac- 
ticed in Council Grove for many years, operating 
the Haslam clinic and specializing in radiology. He 
was a member of the Morris County Medical Society. 


| MEMBERS 


Dr. John A. Dillon, Jr., who was recently discharged 
from the Army after five years’ service, is now taking a 
postgraduate course in eye work at Harvard medical school, 


His home is in Great Bend. 
* * * 


Dr. R. T. Unruh, a former member of the staff of the 
Hertzler clinic, Halstead, has opened an office in Kinsley. 
* * 

Dr. C. V. Minnick returned to his practice in Junction 
City last month after being released from the Army. He 
entered the service in 1943 and was on duty in the Pacific 
theater for 20 months. 

* * * 

Dr. L. L. Wenke, Great Bend, who was recently re- 
leased from the Army, has enrolled at the University of 
Oregon Medical School for six months or more postgrad- 
uate work, 

* * * 

Dr. Lottie F. Law, who has been practicing in Hill City 
for approximately 40 years, has announced her retirement. 
* * 

Dr. L. W. Hatton has returned to his practice in Salina 
after several years’ absence while serving in the Army. 

* - 

Dr. Ray Meidinger, who has been practicing in High- 
land, has announced the opening of an office in Hiawatha. 

Brigadier General William C. Menninger, Topeka, di- 
rector of the Neuropsychiatry Consultants Division, Office 
of the Surgeon General, has been awarded the distinguished 
service medal for the primary responsibility for “solving 
one of the most serious medical problems faced by the 
Army” in developing and putting into effect a treatment 
plan for neuropsychiatric cases, according to an announce- 
ment from the Office of the Surgeon General. 

* * * 

Dr. Ralph G. Ball, who has been serving in the Army 
for the past four years, was released from the service with 
the rank of colonel arid has now resumed his practice in 
Manhattan. 

* * 

Dr. Harry O'Donnell, who has been serving in the Navy 
medical corps, 21 months in the Pacific, returned to civilian 
practice in Junction City last month. He is associated in 
practice with his father, Dr. A. E. O'Donnell, and his 
uncle, Dr. F. W. O'Donnell. 

* 

Dr. C. N. Petty, Altamont, recently observed his fiftieth 

anniversary in the practice of medicine. 
* * 

Dr. R. E. Baldridge has returned to his practice in King- 
man after several years absence while serving with the 
Army in the ETO. He was discharged with the rank of 
major. 

* * *~ 

Dr.: L. M. Schrader, who has been practicing in Kinsley 

for many years, has announced his retirement. 
* * * 


Dr. Harold F. Spencer, who practiced in Garnett be- 
fore entering the Navy medical corps in August 1942, has 
announced the opening of an office in Emporia. At the 
time he was released from the service he held the rank of 
lieutenant commander. 
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Dr. Louis Cohen has announced the opening of an 
office in Topeka after 42 months service as a major in the 
Army medical corps. He was formerly assistant instructor 
in physiology and medicine at the University of Kansas 
School of Medicine. 


* * 7 


Dr. J. D. Colt, Sr., who retired January 1 after 50 years 
of practice, was honored by the Manhattan Rotary club 
at a luncheon on February 14. Members of the Riley 
County Medical Society were guests, introduced by Dr. 
J. D. Colt, Jr. Dr. R. R. Cave spoke on behalf of the 
county society and Mr. Oliver Ebel and Mr. Clarence 
Munns, both of Topeka, spoke for the state medical so- 
ciety. 

* * * 
Dr. R. E. Bennett, who has been serving in the Army, 


has reopened his office in Beloit. 
* * * 


Dr. C. D. Kosar, who served as a lieutenant colonel in 
Army hospitals at Camp Hulen and Camp Hood, Texas, 
has been released from the service and has resumed his 
EENT practice in Concordia in partnership with Dr, Ellis 


Starr. 
* * * 


Dr. Marion Trueheart, Sterling, appeared twice on the 
program of the Congress on Cancer held at Guadalajara, 
Mexico, February 6. His addresses were on cancer of the 


lips and mouth. 
* * 


Dr. William Brown has returned to his practice in 
Paola after having served in the Army for more than three 
years. While in the service he was stationed in the ETO. 

* * * 


Dr. D. A. Bitzer, who was recently released from the 
Navy, has announced the reopening of his office in Wash- 
ington. 


Dr. Paul E. Davis has been named acting superintendent 
of the state hospital for epileptics at Parsons, according to 
an announcement made recently by the state board of 
social welfare, filling the vacancy caused by the death of 
Dr. C. F. Davis. He had served as psychiatrist at the 
Larned hospital from 1936 to 1942, when he entered the 
Army medical corps. 


* * * 


The Douglas County Medical Society has announced the 
return of nine of its members from the armed forces. Those 
whose return to civilian practice has not yet been reported 
in the Journal are Doctors Lyle S. Powell, R. A. Clark and 
T. R. Hood, all of Lawrence. Two members of the so- 
ciety, Doctors A. S. Anderson and Wray Enders, are sti’l 
on active duty in the Army. 

* * 


Dr. Morgan Mollohan has announced the opening of 
an office in Seneca. He was recently released from the 
Army after 42 months’ service. 

* 


Dr. L. E. Filkin, who practiced in Junction City before 
entering the Army, plans to open an office in Concordia 
soon. During his 44 months’ service, Dr. Filkin was as- 
signed to divisions which took part in the whole European 
campaign. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Dr. Ben Boltjes, Manhattan, is now working toward 
a Ph.D. degree in bacteriology at the University of Penn- 
sylvania, and his practice is being taken over by Dr. War- 
ren W. Burns, who recently completed a postgraduate 
course in obstetrics at Harvard medical school. 

* 


After three years’ service in the Army Dr. Ralph White 
has returned to his practice in Garnett in the Hood-White 
clinic. Dr. T. A. Hood will continue to be a partner in 
the clinic but is now taking an extended vacation. 

* * * 


Dr. G. W. Hay, a practicing physician in Parsons for 
30 years, has announced his retirement, for the second 
time. He originally retired in January 1941, but returned 
to his practice two years later because a number of physi- 
cians in that locality were in the service, causing a shortage 
of medical care. 


Dr. W. T. Braun, who served with the Navy V-12 unit 
at K.S.T.C., Pittsburg, has announced that he will soon 
open an office in that city. He had formerly practiced in 
Memphis, Tenn., and while in the Navy had served in the 
Pacific for some time before being stationed in Pittsburg. 

* * * 


Dr. C. L. White, who formerly practiced in Ellinwood 
has announced the opening of an office and clinic in Great 
Bend. 

* * 

Dr. T. V. Oltman, a member of the Axtell clinic, New- 
ton, addressed the Newton Junior Chamber of Commerce 
at a meeting held January 30, on the battle of the Burma 
road. As a medical missionary in Japan, Dr. Oltman was 
interned there after the opening of hostilities, was later 
repatriated, and returned to the CBI theater to serve as a 
lieutenant colonel in the Army medical corps. 

* 


Dr. B. V. Thompson, who has been practicing at Hoxie 
for the past five years, has joined the staff of the Hatcher 
hospital at Wellington. 


Dr. Lucius Eckles, who has been serving as a com- 
mander in the Navy at Great Lakes, Illinois, and Wash- 
ington, D. C., has been discharged and has returned to 
his practice of pediatrics in Topeka. 

* * 

Brigadier General George S. Beach, Jr., formerly of 
Topeka, is one of three new assistants to the Surgeon Gen- 
eral, nominated by President Truman to serve in that ca- 
pacity for a four-year term. He has been a member of the 
regular Army medical corps since 1917 and has been com- 
manding general of Brooke General Hospital, Fort Sam 
Houston, Texas, since 1917. 


In considering the patient with a “surgical abdomen” one 
should take time before operation to ask himself: “What 
else could this be besides what I think it is?” This may 
save an unnecessary operation; it may prevent a hasty, in- 
judicious approach to a major surgical problem. 

Extra-abdominal conditions which may simulate ab- 
dominal surgical emergencies should be carefully ruled out; 
by the same token, the surgeon should be equally thorough 
in ruling out unsuspected intra-abdominal lesions after 
the abdomen is opened, once he finds that his preoperative 
diagnosis is in error—Joel W. Baker, M.D., in Clinical 
Medicine. 
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THE KANSAS PRESS LOOKS 
AT MEDICINE 


Criminal Negligence 

The people of Reno county are somewhat agitated on 
account of a threatened diphtheria epidemic and already 
some of the schools have been closed. They have reason 
to become excited. The only trouble is that they are ex- 
cited several years too late. 

There is no more reason why there should be any diph- 
theria in Reno county than in the adjoining Kingman 
county, yet in the latter county there has not been a death 
from diphtheria and there has been less than half a dozen 
cases in almost twenty years. During that time there has 
been no quarantine and no schools have been closed on 
account of diphtheria. What few cases there have been 
in the county were children who had moved in from other 
places. These isolated cases caused no worry or excite- 
ment because there were no other children in the county 
who could “‘catch” the disease and it was not necessary to 
even quarantine the afflicted family. 

The condition which prevails in Kingman county could 
have been possible in every other county in the state. It 
was made possible here by the county commissioners pay- 
ing a nominal sum to have all children vaccinated every 
two years, except those who had previously been vacci- 
nated. In this way the source of supply is kept dried up be- 
fore the disease gets started and it is no longer necessary 
for a doctor to try to keep some child from choking to 
death with diphtheria. On account of the fine cooperation 
of the doctors in the county, V. L. Cline, chairman of the 
board of county commissioners, states that it costs the 
county about $400 every two years. Try to figure what 
the return is on that investment. 

Not a child anywhere dies from diphtheria but whose 
life could have been saved. Diphtheria is no longer a dis- 
ease—it’s a crime and every case of it is proof positive that 
someone has been guilty of criminal negligence—The 
Kingman Journal, January 25, 1946. 

* * * 


A Medical Plan 


The state has a prepaid medical plan which, despite the 
rapid growth it has made since inception a month ago, is 
suffering from limited attention from the public and me- 
diums of publicity through which the public gets its in- 
formation. 

The plan is incorporated under the name of the Kansas 
Physician’s service and is the doctors’ answer to federal 
control of medicine with all of its bureaucratic ramifica- 
tions. At this point it appears to be an excellent answer, 
one that will fill all the demands made by proponents of 
federalized medicine without the attendant evils of bureau- 
cracy. 

Those persons enrolled in the physician’s service pay 90 
cents a month or $2.25 for their entire family for insurance 
to meet expensive surgical operations or treatment of 
fractured bones—in other words the principal high cost 
items in the medical field. Office calls and a doctor's visit 
to the home do not come under the plan, although all 
accidents are covered regardless of where they may occur. 

The existing private medical organizations, being some- 
what human, are not perfect but any workable plan for 
reducing the load which arises from serious illness or ac- 
cidents will be a thousand times more satisfactory than if 
the same service were to be performed under federal di- 
rection. The only regrettable feature is that the doctors 
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waited until threatened with federal control before acting 
in unison to attack an age-old problem.—Parsons Sun, Feb- 
ruary 5, 1946. 


Sedatives—A National Problem 


If drug stores stopped selling sedatives for a period of 
two weeks there would be an awful lot of people on the 
night shift who couldn’t sleep days and a lot on the day 
shift who couldn’t sleep nights; then there would be some 
who weren’t on any shift (shiftless) who coudn’t sleep 
any time. 

Everybody seems to be tired but nobody seems to know 
what to do after they get to bed. The old gag about being 
so tired they couldn’t get to sleep, still is being heard—so 
they get up, have a cup of coffee, a sandwich, a cigarette, 
another sedative tablet, some mineral oil, and hop back in 
bed and start counting sheep till they get into the 100,000’s 
and by that time it’s almost morning—so they get up, read 
a few chapters of “Forever Amber” and then off to work 

It is a good thing that there are still some drugs that 
have to be obtained by prescription to protect those peo- 
ple who are trying to avoid rigor mortis by taking alter- 
nate doses of synthetic sedatives and stimulants. A sedative 
taken at night often has a “hangover” effect the next day 
so that the person is not sure he’s alive till late in the 
morning, and wonders why he is so tired after such a good 
night’s sleep. 

The most common reason for the prescribing of sedatives 
is a wastebasket term called “nervousness.” An interesting 
group of slang synonyms has arisen from this hackneyed 
complaint; heeby-jeebies, jitters, shakes, willies, jumps, 
frazzled, twidgety, skittery, going all to pieces, blowing 
one’s top, going haywire, going berserk, ad infinitum. 

The central nervous system apparently is taking a terrific 
pounding with the so-called advance of civilization, but as 
long as chemical depressants are available as easily as they 
are now, there is very little hope for the future. Perhaps 
physicians prescribe sedatives too often for minor transient 
insomnias, thereby creating a potential addiction in pa- 
tients. If the present trend of administration of sedatives 
continues there will come a time when they will have to 
be classified exactly as narcotics and dispensed accordingly. 
—J. J. Lightbody, M.D., in the Detroit Medical News. 


BOOKS RECEIVED 


Cornell Conferences on Therapy, Volume I. Harry M. 
Gold, M.D., Managing Editor. Published by the Macmillan 
Company, 60 Fifth Avenue, New York, New York. 322 
pages. Price $3.25. 

Journal of the History of Medicine and Allied Sciences, 
Volume I, Number 1. Published quarterly by Henry Schu- 
man, 20 East 70th Street, New York 21, New York. Price 
for single copy, $2.50; annual subscription, $7.50. 

Modern Management in Clinical Medicine. By Frederick 
K. Albrecht, M.D. Published by Williams and Wilkins 
Company, Mount Royal and Guilford Avenues, Baltimore 
2, Maryland. 1238 pages. Prices $10. 

Physiotherapy. By Thomas F. Hennessey, M.D., Dean 
and Director, Massachusetts School of Physiotherapy, Bos- 
ton. Published by Bellman Publishing Company, Inc., 6 
Park Street, Boston 8, Massachusetts. 23 pages. Price 75 
cents. 

Synopsis of Physiology. By Rolland J. Main, Ph.D. Pub- 
lished by the C. V. Mosby Company, 3207 Washington 
Boulevard, St. Louis 3, Missouri. 341 pages. Price $3.50. 
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‘Emergency Case! - He isn’t interested in making speeches and taking 
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Tue effectiveness of Mercurochrome 
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Complete literature will be fur- 
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KANSAS MEDICAL 
ASSISTANTS’ SOCIETY 


The annual meeting of the Kansas Medical Assistants’ 
Society was held at the Allis hotel, Wichita, on Sunday and 
Monday, April 21 and 22, with an attendance of 150. 
Members of the Sedgwick county group served as hostesses 
and spared no effort in making the occasion profitable and 
enjoyable for all. 

The formal program, as published in the last issue of 
the Journal, was given on Sunday afternoon and evening 
and Monday morning. The luncheon session on Monday 
was called to order by the president, Zura Crockett, Wich- 
ita, and a short program preceded the business session. Mr. 
Hobert C. Brady, Wichita, addressed the group and vocal- 
ists from the St. Francis Training School, Wichita, pre- 
sented several numbers. 

The first important item of business was discussion of 
the proposed changes in the constitution and by-laws of 
the state organization. All of the amendments, as printed 
in the February 1946 issue of the Journal, were unani- 
mously approved. 

The matter of an official pin for members of the society 
was discussed and two designs were presented for consid- 
eration. One design was chosen by ballot, and the initial 
order for pins was taken. Members who were not present 
at the meeting may secure information on the pins from 
the chairman of the committee, Irene Miller, care of W. B. 
Granger, M.D., Gazette Building, Emporia, Kansas. 

The meeting was concluded with the election and in- 
stallation of the following officers: president, Marjorie 
Euler, Topeka; president-elect, Carmen Kline, Kansas City; 
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fession in the state. Any physician who 
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use of its periodicals, bound volumes of 
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both ways. 
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vice president, Margaret O’Rorke, Dodge City; secretary, 
Irene Jermaine, Seneca; treasurer, Della Dunagan, Doug- 
lass; corresponding secretary, Pauline Farrell, Topeka. The 
council includes Mildred McClure, Kansas City; Irene Mil- 
ler, Emporia; Lela Doile, Wichita; Birdie Stehno, Ells- 
worth; Lois Clapper, Dodge City. 


Retiring President’s Message 


As retiring president of the Kansas Medical Assistants’ 
Society, | wish to take this opportunity to thank each and 
every member of our organization for the co-operation they 
have given me in the past two years, during my term as 
president. It was with your help that we maintained more 
than a normal membership and that we kept our organiza- 
tion together. Thank you for giving me the privilege of 
serving you. 

These years have been two of the most enjoyable of my 
life and I shall always cherish them. It has been a pleasure 
to work with all the girls. They are the type of individuals 
who, when called upon to undertake a job, see that it is 
well done, and I am proud to be identified with such an 
organization—proud that I have had a small part in its 
success. 

Sincerely, 
Zura Crockett. 


* * 


President’s Message 


Inasmuch as it is impossible for me to chat with each of 
you personally, I am happy to have this opportunity to send 
greetings by way of the Journal of the Kansas Medical So- 
ciety. 

The theme I have selected for 1946-47 is “Harmony” 
and now that most of our doctors are at home again we 
will have more time to plan for “Peace and Harmony” as 
well as for advancement in our own society. As your presi- 
dent I would be most happy to hear from any of you who 
have suggestions or ideas so that I can work with the execu- 
tive board to carry out as many requests as possible. I sin- 
cerely believe that 

“Coming together is a beginning 
Thinking together is unity 
Keeping together is progress 
Working together is success.” 
Sincerely yours, 
Marjorie Euler. 


Every man owes some of his time to the upbuilding of 
the profession to which he belongs.—Theodore Roosevelt. 
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WHEN the menopausal storms set in—vaso- 
motor disturbances, mental depression, un- 
accountable pain and tension—physicians 
today can take prompt, positive action to 
alleviate symptoms. 

By the administration of a reliable solu- 
tion of estrogenic substances, you may exert 
a gratifying measure of control. 

For control of menopausal symptoms, you 
may turn with confidence to Solution of 
Estrogenic Substances, Smith-Dorsey . . . 
manufactured in the fully equipped, capably 
staffed Smith-Dorsey Laboratories . . . meet- 
ing rigid standards of purity and potency. 

With such a medicinal, you can indeed do 
something about “stormy weather.” 


SucbHances— 
_SMITH-OORSEY 


Supplied in 1 cc. ampuls and 10 cc. ampul 
vials representing potencies of 5,000, 10,000 
and 20,000 international units per cc. 


SOLUTION OF 


THE SMITH-DORSEY COMPANY 


LINCOLN NEBRASKA 
Is to the Medical Profession Since 1908 


pt 
‘ers rie 


223 
; 
| 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


AUXILIARY 


President’s Message 


Memories of the good cheer and keen interest evidenced 
in our well attended convention give us fresh inspiration 
and renewed confidence in forging ahead toward the reali- 
zation of our goal in going FORWARD this year. 

For the benefit of those who did not have the opportun- 
ity to attend our annual meeting, and at the risk of repeti- 
tion for those who were there, I would like to summarize 
briefly our thoughts, instructions and ambitions for the 
coming year. 

We would like to ask each member to appoint herself 
a committee of one to study any national or state legis- 
lative medical problems—study them so thoroughly that 
she is able to discuss them intelligently. We further feel 
that we, as Auxiliary members, should accept offices in 
women’s lay groups when offered us, or at least gain mem- 
bership in these organizations. In that way we are on the 
ground floor should a question come up regarding medical 
legislation, the practice of medicine in general or our 
doctors. We have the unique opportunity as a member 
of that lay club to give correct and authentic information, 
thereby rendering a valuable service to the medical society. 

Mrs. Biermann, Hygeia chairman, especially requested 
that all county Hygeia chairmen get in touch NOW (be- 
fore school closes) with your P.T.A. president so she can 
have Hygeia subscription included in next year’s budget. 

A MUST for all members, particularly county presidents 
and all board members: National Bulletin, our official 
textbook. 

If the public relations chairman of each county could 
list in her annual report nothing else but a public relations 
tea having been given, she would have a report well worth 
listening to. 

We hope for gains and strides in membership—we wel- 
come new county Auxiliaries—but we are especially in- 
terested in retaining the ones we have. Let all units elect 
a group of officers and be active again. Remember: 
friendliness and cooperation among our members will 
pay dividends in a harvest of stimulated interest in our 
meetings, increased membership and a wholehearted re- 
sponse to our objectives. 

Mrs. Henry Lewis Regier. 


Brief Highlights of the Convention 


The Auxiliary to the Sedgwick County Medical Society, 
as usual, was “tops” in the role of hostess and organizer. 
Many thanks are due Mrs. Tippin, president, and Mrs. 
Rombold, general chaizman of co:.vention arrangements, 
and their many assistants for the time and effort expended 
in perfecting details and arrangements. 

The dinner on Tuesday night honoring members at 
large, the luncheon on Wednesday for the state officers and 
special guests, the public relations tea, the banquet that 
night, the breakfast on Thursday morning and the post- 
board luncheon on the same day—all will be remembered 
as outstanding events. 

The messages from Dr. W. M. Mills, president of the 
Kansas Medical Society, and from Dr. C. Omer West, chair- 
man of the Advisory Committee, will be an incentive to 
us in our endeavors to be an asset, not a liability, to them. 

Our convention was honored to have in attendance at 
its meetings Mrs. Eben J. Carey, past president of the 
Woman's Auxiliary to the American Medical Association, 


and Mrs. Luther Kice, national legislation chairman of 
that organization, who was the featured speaker at the pub- 
lic relations tea, having as her topic, “Socialized Medicine.” 


New Officers 

Mrs. Henry Lewis Regier, Kansas City 

Mrs. Floyd C. Beelman, Topeka 
First Vice President Mrs. Clyde D. Blake, Hays 
Second Vice President Mrs. Charles M. Jenney, Salina 
Recording Secretary....Mrs. John A. Billingsley, Kansas City 
Treasurer Mrs. Charles H. Miller, Parsons 
Corresponding Secretary Mrs. H. R. Hodson, Wichita 


Chairmen 


Mrs. Gerald C. Unrein, Hays 
Mrs. M. A. Brawley, Frankfort 
Mrs. Donald N. Medearis, Kansas City 

Mrs. W. J. Biermann, Wichita 

Mrs. Hugh Hope, Hunter 

Mrs. Jack Dysart, Sterling 

Mrs. R. E. Pfuetze, Topeka 
Mrs. Charles Rombold, Wichita 
Mrs. E. R. Millis, Kansas City 
Mrs. C. B. VanHorn, Topeka 
Mrs. Hugh Hope, Hunter 
Mrs. Leo J. Schaefer, Salina 
Mrs. A. C. Flack, Fredonia 
Mrs. J. R. Campbell, Pratt 


President 
President-elect 


Archives and History 
Exhibits 
Legislation 
Hygeia 


Post War Planning 
Parliamentarian 
Nomination 
National Bulletin 
Resolutions 
Revisions 


Thanks to Our Retiring President 


The following resolution was adopted at the general ses- 
sion of the convention “WHEREAS, Our president, Mrs. 
Hugh Hope, has served without the help and inspiration 
of a national convention and took office with little fanfare 
and at a time when the world has passed from war to peace 
and is exhausted after its labors, 

“RESOLVED, We commend her for her splendid lead- 
ership, her constructive program, her understanding that 
the work of our auxiliaries was necessarily curtailed, and 

“WHEREAS, Our president, Mrs. Hope, has through 
the years done outstanding work in legislation and has 
especially stressed this phase of Auxiliary activity this year 
and has urged our state to cooperate with the program 
outlined by our national legislation chairman, Mrs. Luther 
Kice, 

“BE IT RESOLVED, That we continue to encourage and 
support the program to defeat the regimentation of medi- 
cine in America and that we promote all forms of legisla- 
tion which will insure better health of our State and 
Union.” 


Meeting in San Francisco 


The 23rd annual meeting of the Woman’s Auxiliary to 
the American Medical Association will be held in San 
Francisco, July 1 to 4, 1946, with headquarters at the 
Hotel Fairmont. A tea is planned for Sunday afternoon, 
June 30, to which all members of the Auxiliary are cor- 
dially invited. 

Since hotels will be crowded, it may be necessary for 
those members who are attending the meeting alone to 
share a room with another member. Reservations may be 
made through Mrs. R. H. Hilton, c/o Housing Committee, 
Rceom 200, Civic Auditorium, San Francisco. Members 
are asked to include dates of arrival and departure with 
their requests. 

The complete program of the meeting will appear in 
the May issue of the Bulletin. 
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Circumstances over which I have 9 control” 


2 
8 


(Tincture of 4-nitro-anhydro-hydroxy-mercury-orthocresol, Abbott) 


The unpredictable can of course always happen in surgery 
—but by rigid adherence to aseptic routine and the use 
of an effective antiseptic, such as Tincture Metaphen, 
the surgeon can control the ever-present threat of infec- 
tion. In Tincture Metaphen you have a very real assur- 
ance of high antiseptic power, prolonged action and rela- 
tive freedom from tissue irritation. There are other 
outstanding qualities you will also appreciate—its dis- 
tinctive orange stain clearly delineates the operative field 
—it does not affect surgical instruments or rubber goods, 
is quite stable when exposed to air—and now costs far 
less than ever before. Tincture Metaphen 1:200 is available 
through hospital and prescription pharmacies in bottles 
containing | fluidounce, 4 fluidounces, | pint and 1 gal- 
lon. Laporatories, Nortu Cuicaco, 
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SURGICAL SUPPLIES and HOSPITAL EQUIPMENT 


MUNNS MEDICAL SUPPLY COMPANY, Inc. 


112 West 7th Street Topeka, Kansas Telephone 2-8866 
We Cordially Invite You to Visit Our Store 


PRESCRIBE OR DISPENSE 
ZEMMER PHARMACEUTICALS 
A complete line of laboratory controlled ethical 
pharmaceuticals. RA-5-46 

Chemists to the Medical Profession for 44 years, 


THE ZEMMER COMPANY 
Oakland Station PITTSBURGH 13, PA. 


YOU SEND THE DEBTS 
WE’LL SETTLE WITH CHECKS 
22 years of settling patient accounts with progressively 
less inconvenience to creditors. 
Our representative will call anytime you say. 


Write, or telephone collect. 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 


SUITES 3-4, PALACE BLDG., EMPORIA 
PAUL O. KRUEGER, Executive Director L. D. PHONE 2444 


Try us and be convinced 


Cook County 


Graduate School of Medicine ORTHOGON LENSES 


(In affiliation with COOK COUNTY HOSPITAL) . : 
Incorporated not for profit Meet professional standards of Quality 
ANNOUNCES CONTINUOUS COURSES and Performance — Satisfy Patient re- 


quirements for greater comfort. 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique starting June 17, July 15, July 29, and every two 
weeks thereafter. Four Weeks Course in General Surgery 
starting July 15, August 12, September 9 
One Week Surgery Colon and Rectum starting June 10. 
One Week Course in Thoracic Surgery starting May 13 
and June 3. 

GYNECOLOGY—Two Weeks Intensive Course starting Sep- Sa 
tember 23. One Week Personal Course in Vaginal 
— to Pelvic Surgery starting June 10 and Septem- 

r 16. 


OBSTETRICS—Two Weeks Intensive Course starting Sep- 
tember 9. 

MEDICINE—Two Weeks Intensive Course starting May 13 
and June 17. 

ELECTROCARDIOGRAPHY & HEART DISEASE — Two 
Weeks Intensive Course starting August 5. 

GASTROSCOPY & GASTROENTEROLOGY—Two Weeks 


Personal Course June 3. 
DERMATOLOGY & SYPHILOLOGY—Two Weeks Course J | N T 0 N ) UJ F F F N S 
starting May 20. Q e 
GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY | A [ ( 0 M P A N Y 
AND THE SPECIALTIES. : 
TEACHING FACULTY—ATTENDING STAFF OF Your Local Independent Wholesaler 
COOK COUNTY HOSPITAL TOPEKA HUTCHINSON SALINA 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. KANSAS 
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Yes, doctor, Page Evaporated Milk is ideal for baby’s 
formula. The administration of Page will provide 
more than the usual amount of vitamin D necessary to 
prevent rickets in normal infants. Each reconstituted 
quart of Page supplies at least 400 USP units of the 
sunshine vitamin. 

So when you specify Page Evaporated Milk for infants 
and growing children you are 

assuring them all the elements 

of rich, wholesome milk plus 

the advantage of the added 

quantity of vitamin D. 

Page Evaporated Milk is easily 

identified by the Green and 

Black label. Available at chain 

or independent food stores. 


D 


MPANY WISCONSIN CHT 141 oz. EQUIV. 19.07 
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THE BEDSIDE MANNER 


One of the most important characteristics of great men 
in medicine who have inspired and deserved our admira- 
tion and affection is the “bedside manner.” The term as 
used here connotes depth of learning and sincere concern 
for the patient which is the only sound basis for confi- 
dence in a doctor. This “manner” has been and is seen at 
its best in consultation in the sick room for here the con- 
sultant observes meticulous consideration for his fellow 
practitioner, whose guest he is for the moment. There 
is nothing finer than this relationship in medicine. 

Recently a Washington physician was quoted as saying 
that something should be done to prevent physicians from 
suggesting to patients that they have been carelessly or 
badly treated at the hands of a previous attendant. The 
implications in this statement are that doctors as a rule are 
unfair to each other. It can be safely said that rarely does 
a physician with malice of forethought disparage another 
practitioner in the presence of a patient. On the other 
hand, physicians have not always been as diligent as they 
might be to explain to a patient coming to them from 
another doctor that a sense of dissatisfaction or distrust 
may be based on misunderstanding or a faulty evaluation 
of results. Withholding a judiciously favorable comment 
of a colleague may really leave a physician open to serious 
criticism.—Medical Annals of the District of Columbia. 


“The great use of life is to spend it for something that 
outlives it.”—William James. 


Science has increased life expectancy—but must now 
focus attention on diseases of middle age.—Bulletin of 
the American Cancer Society, Inc. 
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ACCIDENT + HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


60 TO 


COME FROM 


$5,000.00 accidental death 


$25. 00 weekly indemnity, accident and sickness Quarterly 


$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekiy indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


86c out of each $1.00 gross income used for 
members’ benefit 


$2,800,000.00 $13,000,000. 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection 
of our members 
Disability need not be incurred in line of duty — benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


43 years under the same management 
400 FIRST NATIONAL BANK BUILDING e OMAHA 2, NEBRASKA 


Beautiful Buildings and Spacious Grounds. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Equipment Unexcelled. Experienced Teachers. 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, 


Personal Supervision given 
Kansas City, Mo. 


GOETZE 


orders. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


NIEMER 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 


ALCOHOL— MORPHINE 


ADDICTIONS Successfully Treated Since 1897— 


The Ralph Sanitarium 


529 Highland Ave. 


Registered by the Council on Medical Education and Hospitals 
of the A. M. A. 


BARBITAL 


Founded by B. B. Ralph, M.D. 


White for description 


Kansas City, Mo. 
Telephone—Vlctor 4850 


ALL ALL 
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CONTROL... 
the Core of Confidence 


IGID CONTROL at every 
step in the production of 
Penicillin Schenley insures 
an extremely high standard 
of purity, potency, and 
pyrogen-freedom. 
This fact...and the con- 


Your Confidence in Penicillin Schenley - 
Is Assured by the Vast Program of Control 
Maintained at Schenley Laboratories 


PENICILLIN SCHENLEY 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, New York, N. ¥. 


tinuing research procedures 
which determine production 
methods at the Schenley 
Laboratories... are the vital 
core of the confidence with 
which you can specify 
Penicillin Schenley. 
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the Vulution 


CHRONIC CHOLECYSTITIS 


Because of the low fat intake which is fre- 
quently necessary, many foods and beverages 
are denied the patient with chronic gall blad- 
der disease. If dietary curtailment becomes 
too drastic, however, nutritional deficiencies 
are apt to develop, adding further complica- 
tions and physical discomfort. 

The delicious food drink prepared by mix- 
ing Ovaltine with skim milk provides many 
of the nutrients considered essential in hepato- 


biliary disease, without appreciably increasing 
the fat intake. Its biologically adequate pro- 
tein, readily utilized carbohydrate, B complex 
and other vitamins, as well as essential min- 
erals aid in satisfying the need for these nu- 
trients. This readily digested food supplement 
makes a nutritionally excellent as well as 
delicious component of the extra feedings 
which are frequently required in the manage- 
ment of chronic cholecystitis. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE,, CHICAGO i, ILL. 


Three servings daily of Ovaltine, each made of 
V2 oz. of Ovaltine and 8 oz. cf skim milk*, provide: 


426 2058 1.U. 
CARBOHYDRATE. ........... 66.3 Gm. 6.81 mg. 


*Based on average reported values for skim milk. 
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DEP <NDABILITY...the most important quality in a contraceptive 


the extra assurance 
with every tube) of 
Koromex Jelly 


ACCEPTED 
MEDICAL 


” ACTIVE INGREDIENTS : Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glyce 
gum tragaconth, gum acacio, perfume and de-ionized 


write for literature 
HOLLAND-RANTOS CO., Inc. 


551 FIFTH AVENUE NEW YORK 17, ¥. 
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you CAN’T OVERRATE THE VALUE OF CONTROL 


When you come to think of it, it’s surpris- 
ing how much control means. In various 
forms it adds enjoyment to sports—security 
to daily routine—satisfaction to work of 
skill. 


And as quality control it assures safety in 
medicines. This is particularly well demon- 
strated in the development and production 
of U.D. pharmaceuticals. For throughout 
modern U.D. laboratories and plants a 
carefully conceived and remarkably 
efficient system of tests and checks results 
in products with an enviable reputation 


for consistent excellence. 


Credit for maintenance of these high 
standards rests with a body of doctors, 
chemists and pharmacists, known as the 
Formula Control Committee. As the ulti- 
mate precaution, this group personally 
checks every finished product. 


Such professional attention insures that 
your prescriptions are filled with finest 
ingredients when you specify U.D. phar- 
maceuticals. Your neighborhood Rexall 
Drug Store offers this service — together 
with complete facilities for meeting your 
patients’ needs reliably and economically. 


UNITED-REXALL DRUG CO. 


products PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 
Los Angeles * Boston St.Louis * Chicago + Atlanta * San Francisco 
DRUGS see this sign Portland Pittsburgh Ft. Worth Nottingham Toronto So. Africa 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST ¢ Your Partners in Health Service 
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AMERICAN MEAT 
MAIN OFFICE, CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES 
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PROTEIN 
and the Dietary of Kiducy Disease 


The fundamental concept, that nutritional requirements must be 
met in disease as well as in health, holds especially true in renal 
disease.! Because many affections of the kidney involve excretion 
of blood albumin via the urine, the intake of protein in former 
years was curtailed in a futile attempt to stem the loss of protein. 
Modern nutritional science has emphasized the necessity for 
maintaining nitrogen balance even in the face of the severe 
albuminuria characteristic of lipid nephrosis.2 Not only must 
the basic nitrogen requirements of the organism be met, but the 
urinary loss must be compensated for as well.* Only when this 
adjustment of protein intake is made can the plasma albumin be 
restored to normal levels and the associated edema overcome. 
Meat is an excellent source of protein in the management of 
nephritis and nephrosis, not only because of the high percentage 
of protein contained, but especially because its protein is of highest 


biologic quality, applicable for every protein need. 


1 Stare, F. J., and Thorn, G. W.: Protein Nutrition in Problems 
of Medical Interest, J.A.M.A. 127:1120 (April 28) 1945. 


2 Stare, F. J., and Davidson, C. S.: Protein: Its Role in Human 
Nutrition; Introduction, J.A.M.A. 127:985 (April 14) 1945. 


3 Anderson, G. K.: The Importance of Protein in Diet Therapy, 
J. Am. Dietet. A, 21:436 (July-August) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 
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CRYSTALLINE SODIUM SALT 


* Requires No Refrigeration 


* Pain upon Injection Minimized, Even in High 
Dosages 


* Well Tolerated and Effective Subcutaneously 
* Potency Clearly Stated on Label 


NOTE THESE ADVANTAGES: 


e Since refrigeration is not required, the physi- 
cian’s bag may now contain penicillin in the form 
of Penicillin-C.S.C. Crystalline Sodium Salt, so 
that administration may be made immediately 
at the first call, if indicated. 

e Because of its high purity Penicillin-C.S.C. 
Crystalline Sodium Salt may be given in high 
dosage (200,000 units) by aerosol administration. 


pence Available in serum-type vials containing 
ro 700,000, 200,000, or 500,000 units 
Penicillin-C.S.C. is accepted by the PHARMACEUTICAL DIVISION 
Council on Pharmacy and Chemistry 
of the American Medical Association (OMME RCIAL SOLVENTS 


17 East 42nd Street Corporation New York 17, N. Y. 


| 
200,000 UNITS 
“PENICILLIN-C.5 4 
VY 
4, 
er Lye S 
4, 
2% 
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‘ON UNSHAKABLE FOUNDATIONS 


he Borobudur on Java has resolutely survived eleven 

turies of unrelenting tropical climnate, savage jungle 
growth and volcanic earthquakes— because of its 
unshakable foundations. « Likewjse, optimum develop- 
mené in childhood is dependent japon a firm nutritional 
foundation laid in early infancy. * BIOLAC furnishes 
among) other essential nutrients the valuable proteins 
of milk,\an outstanding sour¢e of all the indispensable 
amino dcids prerequisite building blocks 
of strong tissues. « BIGLAC is bacteriologically 
safe ... co venient . .. ecfnomical . .. readily available. 


BORDEN’S \PRESCRIPSION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N.Y. 


The foundallion is the thing 


Biola id mod: ilk, red hole 


thiamine, concentrate of vitamins A and D from cod liver 


oil, and iron citrate; only ascorbic acid supplementation Quickly prepared . . . easily cal- 
is necessary. Evaporated, homogenized and sterilized. culated: 1 fl. oz. Biolac to 114 fl. 
Biolac is available in 13 fl. oz. tins at all drug stores. oz. water per Lb. of body weight. 
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With the recognition that avitaminoses may make operations 
more hazardous, imperil recovery, and delay convalescence,! a 
new member has been added to the surgical team—high potency 
vitamins. In the field of oral and parenteral vitamins, Upjohn 
offers a full range of high potency, supplemental and ther- 


721240 (June) 1945. apeutic formulas—convenient to administer and economical. 


Upjohn 


FINE PHARMACEUTICALS SINCE 1886 


KALAMATOO 99 MICHIGAN 


UPJOHN VITAMIN S 
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The Menninger Santlarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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QUICK ACTIN 


INTERMEDIATE ACTI 


THE PHYSICIAN treating diabetes today has the 
choice of three types of insulin. One is rapid- 
acting but short-lived. Another is slow-to-start 
but prolonged. Intermediate between them is the 
new ‘Wellcome’ Globin Insulin with Zinc which 
starts fairly promptly and continues for sixteen 
hours or more. Action is maximal during the 
times of major carbohydrate intake but dimin- 
ished toward bedtime so that the likelihood of 
nocturnal reactions is decreased. Today, the 
physician is wise to consider all three insulins. 

‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 


G INSULIN 


INSULIN 


NG GLOBIN 


Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. Available in vials of 10 cc., 80 units 
in 1 cc. and vials of 10 cc., 40 units in 1 cc. 
Literature on request. 


‘Wellcome’ Trademark Registered 


"WELLCOME’ 


Insulin 


WITH ZING 


4 
“insulins are better than one... 
| wer beyond 
ae WELLCOME & CO. (U.S.A.) INC, 9 and II EAST 41ST STREET, NEW YORK 17 
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You (Can All Crests 


To simplify your fitting problems, to provide satisfaction for your patients, prescribe this 3-way 

frame. 
ith one Weymouth os alt “ap can fit the variable crests of various patients because three 

special lens patterns automatically change the bridge from regular to high or low positions without 

ternating the bridge measure or disturbing correct eye position. 
. With AO Weymouth you have a zyl frame that provides a complete and ophthalmically precise 
itting range. 

Ask your AO Representative to demonstrate the advantages of the new AO Weymouth frame. 


© Optical 


COMPANY 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El] Dorado, Kan. Sedalia, Mo. McAlester, Okla. 
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THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 


PAUL L. WHITE, M.D., F.A-P.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 
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Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


Schieffelin BENZESTROL Tablets: |) 

Potencies of 0.5, 1.0, 2.0 and 5.0 mg. 
Bottles of 50, 100 and 1000. 

Schieffelin BENZESTROL Solution: 

Potency of 5.0 mg. per cc. in 10 cc. 

Rubber Capped Multiple Dose Vials 

Schieffelin BENZESTROL Vaginal Tcblets: 
Potency of 0.5mg. Bottles of 100 


For the relief of menopausal symptoms, for 
senile vaginitis, for the suppression of lactation, 
and as a supplementary agent in the treatment 
of gonorrheal vaginitis in children, estrogen 
therapy has proved highly beneficial. A de- 
pendable means of administering such therapy 
may be found in Schieffelin BENZESTROL. 

This synthetic estrogen has proved val- 


uable in effecting more rapid and gratifying 
results where estrogen therapy is indicated. 

Schieffelin BENZESTROL is available for 
oral, parenteral and local administration. 


Literature and Sample on Request 


Schieffelin & Co. 
Pharmaceutical and: Research ‘Laboratories 
20 Cooper Square — New York 3, N.Y. 
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T‘:- Neurological Hospital, 2625 The RADIUM 
(including Radium Applicators) 


ated by the Robinson Clinic, for the 


P--eo, Kansas City, Missouri. Oper- 


cure and treatment of nervous and Quincy X-Ray & Radium Laboratories. 
mental patients and associated condi- 
Harold Swanberg, B.S., M.D., Director 


tions. 
W.C. U. Bldg. Quincy, Illinois 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 
Complete 
CLINICAL AND LABORATORY 
Facilities 
Osler Building . . . . - Oklahoma City . .. . . Phone 2-8274 


. 
Quality carries on | 
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(Me i r a Zol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT | to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in barbi- 
turate or morphine poisoning and in asphyxia. 
PRESCRIBE | or 2 Metrazol tablets for a 
stimulating-tonic effect to supplement symp- 
tomatic treatment of chronic cardiac disease 
and fatigue states. 
AMPULES - I and 3 cc. (each cc. contains 114 grains.) 


TABLETS - 1% grains. 
ORAL SOLUTION - (10% aqueous solution.) 


Metrazol, pentamethyientetrazol, Trade Mark Bilhuber. 


Corp. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location 
Institution Large, 
Well Shaded 
for the 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Tobacco 
Addictions Condition 
ITIERMON S. MAJOR, M.D. HERMON S. MAJOR, JR. 
Medical Director Business Manager 
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CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $1.89 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


DOCTOR RETIRING in western Kansas town of 1,000. 
No other doctor in county of 3,500 population. Will sell eight- 
bed hospital if desired. Write the Journal C-0-41. 


DOCTOR WANTED to take over general practice at Clifton, 
Kansas. Town of 950, no competition. For particulars write 
the Journal C-0-33. 


FOR SALE—wWhite metal and glass surgical instrument 
cabinet, 30 inches by 5 feet high, with plate glass shelves 
and three drawers. Write the Journal C-0-44. 


FOR SALE—Physician’s examining table, leather bags, 
fracture splints, surgical instruments, otoscope, sterilizer, 
desk and chair, bookcases, scale. Write the Journal C-0-38. 


FOR SALE— x-ray, lead lined film box, 3 trays, fluoro- 
scope, 2 examining tables, instrument case, stool, chair, 
basin irrigation stand, instrument table, 3 grips and miscel- 
laneous instruments. Write the Journal C-0-42. 


FOR SALE—Fully equipped 20-bed hospital and prac- 
tice in live-wire community, unopposed, unlimited opportunity 
for surgeon or general practitioner. Leaving to specialize. 
Write the Journal C-0-37. 


FOR SALE—Office equipment and case records of un- 
opposed E.E.N.T. specialist in good college town and terri- 
tory. Nice business that can be easily increased. Retiring. 
Write the Journal C-0-39. 


FOR SALE—McCaskey desk in first class condition, Orig- 
inal cost $355. For sale at $100. Can be seen at the George 
Moore Transfer Co., 621 Central Avenue, Kansas City, Kan- 
sas. Write the Journal C-0-27. 


OPENING FOR DOCTOR in town close to oilfield. Write 
the Journal C-0-43. 


WANT TO BUY—Good cheap portable short wave dia- 
thermy. Will pay cash for standard make in good order. 
Write the Journal C-0-34. 


FOR SALE—Metal examining table, metal fracture splints, 
electrically lighted oculist’s test chart, surgical instruments, 
obstetrical instruments, Boehm otoscope, Fairbanks scale. 
Write the Journal C-0-38. 


FOR SALE—One Spencer microscope, blood counting 
chamber, hand centrifuge, optical trial case, Thompson-Plas- 
ter electrical cabinet (Fischer type FO), assortment of gen- 
eral operating instruments. Write the Journal C-O0-46. 


FOR SALE—30 M.A. 90 K.V. shockproof Kelley-Koet 
x-ray machine, full length bucky and tilt table, in good con- 
dition. About half price. Also excellent location for office 
space. Write the Journal C-0-47. 


FOR SALE—Office equipment: large desk and chair, steel 
filing cabinet, medical library, examining table, instrument 
cabinet, small sterilizer, two diathermy machines, x-ray por- 
table, instruments, medicines and supplies. Hospital operat- 
ing room equipment: sterilizer (practically new), operating 
table, suction pump, rubber padded four-wheel rubber tired 
wagon, instrument cabinet, surgical instruments. Write the 
Journal C-0-48. 


FOR SALE—Instrument cabinet, office table, stethescope, 
Write the Journal C-0-49. 


FOR SALE—One crank type operating table, one examin- 
ing table, one specialist’s chair and stool, assortment of in- 
struments, good proctology instruments, two assortments of 
splints. Splints and instruments sold only by the lot. Write 
the Journal C-0-50. 
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O11 is ovcilable 

boxes Gand 50. Theelin, 
boxes of Gand 25. Theelal 
250: Theelin Suppositories, 


HEN interviewed between platefuls, this 11-months-old 
young man emphatically stated: "I have been brought 
up on Pablum and still like it, but some days when I’m in the 
mood for oatmeal, nothing satisfies me like Pabena!” 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND. 


q 
cas © 1943, MEAD JOHNSON & CO 
| 
{ 
. 


